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Article I. Report offour additional cases of Stone in the Bladder^

in which the operation of Lithotripsy was successfully performed.

By J. Randolph, M. D., Lecturer on Surgery, one of the Surgeons

to the Pennsylvania Hospital, &c. &c.

Since my last report upon the subject of lithotripsy, made in the

Number of this Journal for November, 1836, I have performed this

operation in four instances. The two first of these (making my four-

teenth and fifteenth cases) occurred in the Pennsylvania Hospital in

this city, and the report of them is furnished by my friend. Dr. James

A. M'Crea, who was at that period house surgeon to this institution.

The sixteenth case occurred in an old gentleman of this city,

seventy-three years of age, who had been for a considerable period

under the particular charge of Dr. H. M'Murtrie, and this gentleman

has had the kindness to furnish the statement of this case. The
seventeenth case is that of a young gentleman, also of this city, who
was cured most happily in a very short period, as will be seen by

the report.

The following is Dr. M'Crea's account of the two first cases:

*'I trust the following cases will prove interesting to the readers of

the American Journal, inasmuch as they are the first in which the

complaint of stone in the bladder has been cured in the Pennsylvania

Hospital by any other than a cutting operation.

''Within the last five years the instruments of M. Civiale and M.
No. XLI.—November, 1837. 2
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Jacobson were employed in the treatment of several cases of calculus

(not the most favourable, however,) without success, and great anxiety

was felt by all those connected with the institution that the operation

should be established upon its records by a favourable result.

"This, I am happy to state, has been accomplished in two cases; the

latter, as will appear in its details, was one of the most unfavourable

that could have possibly presented, and the successful treatment of

which speaks volumes for the inestimable value of the operation, the

case being one in which the gorget or scalpel could have offered very

little hope of relief, thereby demonstrating the superiority of litho-

tripsy over any and every other method of treating urinary calculus.

"Before entering upon the first case it may be well to mention, as

indicative of the strong feeling in favour of the operation among the

people of our country, that Mr. Askine came to the city predetermined

to submit to no other operation before he had tested this, and confi-

dent that he would shortly return to his family perfectly restored.

"Case XIY.—Mr. Askine, aged 32 years, cabinet-maker by trade;

of robust frame; cheerful disposition; good general health; admitted

into the Hospital on the 26th of October, 1836. He had travelled from

Pittsburg, where he has resided for the last 13 years, chiefly by water,

with great comfort, very little exacerbation of symptoms being pro-

duced by the journey.

"The complaint had manifested itself about six months ago, (May
last,) by the symptoms usually characterizing its early stages, and

continued to advance without much distress for three months. Since

that time he has been unable to retain his urine for a longer pe-

riod than one to two hours, and towards the close of the day, after

moderate exercise, this period was much shortened. He has suffered

several times from acute inflammation of the bladder, which was

subdued by rest, leeches, and other antiphlogistic treatment. He
had also several attacks of irritation and inflammation about the

sphincter ani, productive of great pain and inconvenience. With the

exception of these occasions, he has superintended his business since

his attack. The character of the urine has been turbid, occasionally

a great deal of mucus and sediment accompanying its discharge;

quantity very variable.

''Oct. 27th. Has had a restless night, passing his urine very fre-

quently—hourly, almost; with a disposition to chilliness, to which it

may be stated he has been unusually subject ever since the commence-

ment of his disease. Pulse 92 per minute, with slight thirst and heat

of skin. R. mixt. neut. ^ss. occasionally; tepid fomentations to pe-

rinaeum.
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"Oc/. 28//«. Dr. Randolph sounded the patient in my presence.

The stone was readily detected at the neck of the bladder, and com-

municates to the instrument the feel of a soft calculus. After sound-

ing, a little sand passed, and the patient had a well marked chill.

The chill recurred upon the evening of the succeeding day, after

which he was very comfortable until the day of the operation.

"On the 2nd of November, Dr. Randolph, in the presence of his

colleagues, a very large assemblage of physicians, students of medi-

cine, and gentlemen, who had been attracted by the novelty and

extreme interest of the case, introduced the brise-pierre articule of

M. Jacobson into his bladder, seized and crushed the stone three

several times. During the movements of the operator the patient

did not exhibit any evidence of pain, and in reply to an inquiry rela-

tive to his sufferings, answered that he felt no inconvenience or un-

pleasant sensation. He walked from the operating theatre to an

adjoining chamber, and about an hour afterwards made use of a warm
bath. He expressed great relief from distress and pain, had no chill

or fever, and passed his water but once during the night. On the

following morning a large quantity of sand and a fragment of some

size passed out, and during the day three or four distinct fragments

of considerable size passed through the urethra, without pain or incon-

venience. The patient, in fact, was unconscious of their passage.

''Nov. 5th. Some difficulty of passing urine arose from a collection

of mucus and sand at the neck of the bladder, giving rise to some

degree of pain. A chill followed the passage of the agglutinated mass.

"Since that time he has had no pain or other unpleasant symptom.

Appetite excel lentj takes exercise in the open air, and is fast regain

-

ino- streno-th.

*'Nov. lOth. Dr. Randolph sounded the patient with the instrument

of M. Jacobson, and detected a small fragment, which he immediately

broke, and it passed out in the afternoon. Dr. R. expressed the

opinion that it would have passed out in a day or two without assist-

ance.

"Discharged, November l6th, 1836, perfectly cured of every symp-

tom of stone.

"Upon the third day after the first operation a small piece of wax,

about the size of an ordinary buck-shot, passed from the bladder, being

evidently the nucleus of the stone, as the larger fragments of the

stone which had been passed corresponded to and closely fitted upon

its surfaces. The patient could in no manner account for this singu-

lar occurrence, having never had any other instrument introduced

into his urethra than a metallic sound.
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"I believe no case has ever been recorded in which this usually

protracted and painful disease was relieved so fully and unequivocally

in a shorter time, but fourteen days having elapsed from the perform-

ance of the first operation to the discharge of this patient. Letters

from him of a recent date entirely confirm his complete restoration to

health and usefulness.

''Case XV.—The subject of this case is a member of the medical

profession, from a sister states and the existence of disease of the

bladder being of long standing, the account of the patient, Dr. Silas

Tompkins, of New Bedford, Massachusetts, has been prefixed to the

history of the operation, as detailed by himself upon entering the

hospital.

'In July of 1832, (he says,) I suffered from an attack of paraplegia,

commencing with a sensation of numbness in the left heel, and a par-

tial loss of powder over the bladder, so that I w^as obliged to make an

eftbrt of from half a minute to a minute before I could command its

action. This state did not continue long without an increase of un-

favourable symptoms; the sensation of numbness extended up to the

knee, and in the course of two or three wrecks my gait became clumsy

and staggering. I soon lost the power of retaining or expelling my
faeces, and was obliged to have constant recourse to the catheter to

evacuate the bladder.

'I continued to walk, or rather hobble about, until September,

when I lost all power of motion, and nearly all sensation below the

sternum. About the 1st of November a fistula in ano was formed,

which discharged copiously and reduced me very much, so that I

kept my bed for eight months.

'In June, 1833, I so far regained my health as to retain urine for

six or eight hours, and had a moderate command of the rectum.

'In the summer and autumn of 1834, however, it became necessary

to introduce a catheter four or five times in the course of a sino-le

night, and it w^as about this time that blood was first observed to fol-

low a discharge of urine, particularly after exercise in a carriage.

'The first' attack of acute cystitis occurred in June, 1835. Great

pain in the region of the bladder, along the course of the urethra:

strangury, hemorrhage, &c., accompanied by a good deal of sympa-

thetic fever, since which my bladder has never been free from disease,

very irritable, sometimes but 20 or 30 minutes elapsing without an

involuntary discharge: urine constantly morbid, containing large

quantities of mucus, occasionally mixed with blood. Since this period

the catheter has been constantly employed; and although but little

retentive power remains, there is a slight expulsive power left.
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'In the autumn of 1836 I was satisfied, after repeated attempts to

detect the presence of stone with a sound, of the existence of a cal-

culus of some size in mj bladder, and immediately resolved to submit

to lithotripsy; and accordingly wrote to Dr. Randolph in relation to

my case, Avho advised my visiting Philadelphia and entering the

Pennsylvania Hospital.'

"Such was the brief history given by this gentleman on the 13th of

December, 1836, when he first came under my notice as a patient in

this institution.

"Doctor Tompkins was sounded by Dr. Randolph on the 15th, and

the stone readily found; it appeared to be very large, apparently

nearly filling up the bladder. The bladder itself appeared very much
thickened and irregular, diminished in size, and communicating to

the sound a cellular arrangement, as if bands had been thrown across

it, or subdivisions of its cavity had taken place. Upon being irritated

it contracted spasmodically, with so much force that it was impossible

to turn an instrument in it.

"The patient, it will be remembered, at this time had very little

control over the passage of the urine; it generally passed involunta-

rily, notwithstanding which, however, it was discharged with consi-

derable force, and from this circumstance Dr. R. was induced to hope

that the fragments of stone would be passed without much difiiculty.

"On the 21st of December, Dr. Randolph commenced the opera-

tion in the presence of a large assembly of professional and other

gentlemen, by introducing the hrise-pierre into the bladder, and v/ith-

out much difficulty caught and broke the stone twice. After this he

was unable to seize the stone, owing, in a great measure, to the vio-

lent contraction of the bladder, rendering it almost impossible to ex-

pand the blades of the instrument. The patient bore the operation

remarkably w^ell, probably owing to the sensibility of the bladder

being somewhat diminished. A few hours after the operation he had

a chill, followed by fever, which passed off" during the night by per-

spiration. The several succeeding days, calculous matter, about the

same in quantity as usually follows the first operation under similar

circumstances, was discharged with the urine. The stone was soft

and evidently a phosphate of lime.

"On the 28th of December the operation was repeated with success,

the stone twice broken, and subsequently a great deal of calculous

matter with fragments of considerable size have been voided. No
chill or other unpleasant symptom followed this operation.

''January 9.nd. The operation was again performed, and upon this

occasion a diiTerent form, of the hrise-pierre used. The stone was
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readily caught and very satisfactorily crushed twice. No disagree-

able effects supervened after this, the third operation upon the stone.

''January 11th. The stone was on this day twice caught and

broken, and large fragments passed oft' for several days subsequently.

''January 16th. The instrument was introduced to-day and the

same successful results followed. Tlie stone is evidently much re-

duced in size. Large quantities of sand and smaller fragments were

passed immediately after the operation.

"January 25th. The instrument having been introduced, four or five

distinct fragments of calculus of some size, were caught and tho-

roughly crushed, a large quantity of calculous matter was extracted

between the blades of the instrument, and the patient passed a much
larger quantity of stone after this than after either of the former opera-

tions,* some hemorrhage took place afterwards, but it soon ceased.

''February 12th. Upon sounding the patient this morning, two or

three fragments were discovered at the neck of the bladder, which

seemed to lie in cells, or dilated pouches,* one of them indeed, a day

or tw'o previous, had passed into the urethra an inch or more in ad-

vance of the membranous portion, and gave rise to some irritation

and a chill. An eftbrt was made to extract it, but it was found to be

so large in size, as to create apprehension lest an attempt to remove

it would excite too much irritation, and it was therefore returned to

the bladder. Two large fragments were then crushed without the

slightest pain or inconvenience to the patient, and a large quantity of

fine sand with six or seven fragments of large size passed during the

following forty-eight hours.

^'The operation was continued on the 23d and 2rth of February,

with similar favourable results.

"On the 9th of March, Dr. Randolph sounded the patient and could

find but one small fragment remaining, which he was of opinion would

have readily passed had not a little swelling taken place at the mouth

of the urethra, thereby somewhat contracting its calibre. This frag-

ment was therefore broken, and it passed oft' immediately after the

operation. Although this operation did not occupy more than a minute,

it occasioned a great deal of pain and some hemorrhage. The patient

remarked after the operation, that his urethra had been unusually

tender previous to the introduction of the instrument.

"A few days subsequent to this operation, a fragment of calculus

made its appearance in the urethra, and Dr. Tompkins being very

anxious to get rid of it, very imprudently passed a sound curved at

its point, behind it, and in his eff"orts to draw it forward, pushed it

through the urethra into the substance of the corpus cavernosum. In
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this situation it gave rise to a great deal of swelling and irritation
; finally

exciting inflammation and suppuration, and requiring to be extract-

ed externally, through an opening made into the abscess by a lancet.

A swelling of the testicles, it should also be stated, took place,

followed by inflammation and suppuration of the cellular texture of

the scrotum. For the relief of this, free incisions were made into the

scrotum, through which a large quantity of matter was discharged, the

swelling gradually subsided and the Doctor entirely recovered from

all these occurrences previous to his leaving the Hospital, which he

did about the first of May, perfectly free from every symptom of stone,

and able to retain his urine four or five hours without inconvenience.

Dr. Tompkins returned home and published an account of his case

in the Boston Medical and Surgical Journal, in which he states the

fragments "were expelled very readily, till by imprudently attempt-

ing to extract some large pieces, I wounded the urethra, producing

stricture for a time, which prevented any large fragments from pass-

ing out| otherwise I should have been cured much sooner."

Case XNI.—Reported by H. M'Murtrie, M. D. "The first time I

was summoned by Mr. Wm. Y. Birch to see him professionally was in

1829. It was at night; his complaint diarrhoea, which yielded in a day

or two to the usual remedies. In five or six weeks similar symptoms

occurred, and he continued in this way till 1831, complaining of

nothing but the singular and apparently periodical loose state of his

bowels. About this time the intervals became shorter, so that not a

week elapsed but he had an attack; and in the course of a few months

scarcely a night passed that he was not compelled to rise five or six

times in the course of the night. In this way did the disease continue

to harass and debilitate him, wdth occasional but short intervals of

relief, until his death, in spite of the various plans of treatment suc-

cessively adopted by myself and others. In 1831 he began to exhibit

symptoms of dysuria, trifling at first, but soon increasing in frequency.

Here, as in the diarrhoea, all attempts to eftect a cure were in vain;

and, by the commencement of 1832, 1 had made up my mind that these

new symptoms originated from the combined effects of a relaxed state

of the sphincter of the bladder and an enlargement of the middle lobe

of the prostate. It was about this time that, on his return from a ride

into the country with a friend in his carriage, he passed a quantity of

bloody urine, w^iich alarmed him excessively, and induced me to

suspect there might be a stone in his bladder. Still there was no

pain. I closely and repeatedly questioned him on this point; all that

he complained of was a sensation, as he described it, in the glans

penis. An eminent surgeon of this city was now applied to, who
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sounded him with great care twice, at an interval of several days.

No stone could befound. Convinced by this that my former opinion

was correct, and taking into consideration the age of the patient, at

that period 68, 1 confined mj views of treatment to a palliative course,

prescribing for symptoms as they arose, and endeavouring to keep

up his general health.

"In this state matters continued with but little variation till April,

1836, when he had a chill, followed by high fever, and which for

several days threatened to terminate fatally,

*'In the beginning of April, 1837, at his request, I had a consultation

with Dr. Randolph on his case, at which it v/as agreed that he should

be sounded again by that gentleman. This was done on the 13th,

and to my great surprise the instrument struck directly against a

calculus, which, from the ring it sent forth, was judged to be a hard

one and of tolerable size. The operation of lithotripsy was of course

determined on, and accordingly, on the

"in/i .^pril, Dr. Randolph, in presence of Dr. Kirkbride, myself,

and a pupil of the operator, introduced the hrise-pierre articule of

M. Jacobson without the slightest difficulty, (the bladder of the patient

being not very irritable and his urethra large,) seized the stone, and

broke it four times. The patient complained but very little, and

certainly experienced but very little pain. No constitutional dis-

turbance ensued; fragments of the stone, of a red colour, apparently

formed of uric acid, came away during the next three days, without

any pain, and, in fact, without the knowledge of the patient.

''24th. Dr. Randolpli repeated the operation in my presence, and

with similar success; caught the stone and crushed it four times. No
constitutional disturbance ensued; and the patient, on rising from his

bed, observed ivith a laugh, ''it was all very fine, but he would be

very glad to get rid of us. He suffered no pain at all from this opera-

tion. Calculous matter, as before, came away during the next three

days.

"29th. The operation continued by Dr. Randolph in my presence;

the instrument caught the stone without difficulty and crushed it.

On this occasion the bladder was much more irritable than at any

preceding period, contracting firmly on the brise-pierre, so that the

stone was crushed but twice. Several large fragments of the calculus,

accompanied by smaller ones, came away in a few hours. In the

afternoon the patient had a chill, followed by fever. Ten grains of

Dover's powder produced a free perspiration in the course of an hour;

the fever left him, and he passed on the whole a comfortable night.

''May 7th. The brise-pierre again introduced by Dr. Randolph in
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my presence. The stone caught and crushed with the greatest faci-

lity; frao:ments passed for the next two or three days.

"MaylM. Operation repeated hj Dr. Randolph, yery successfully;

the stone caught and crushed four times in two or three minutes. No
apparent suffering on the part of the patient. Fragments pass as usual.

The outer portions or surface of the stone as smooth as if glazed.

''3Iai/ 21st. Operation continued successfully; stone caught at once

and crushed four times. No pain complained of by the patient.

Fragments pass away as usual.

"May 9.5th. About midnight Mr. Birch was seized with a spasmodic

aSection of the throat, accompanied with considerable difficulty of

breathing and total inability to expectorate. By daylight the remedies

I exhibited partially relieved him, and he expectorated freely. He
however complained of gi'eat weakness, and observed he must have

had '-an attack of grippe.*'' There being no fever or uneasiness in

the bladder mild tonics and nourishing diet, frequently repeated,

were prescribed. The debility, however, increasing. Dr. Jackson

was called, in consultation with Dr. Randolph and myself. A minute

and careful examination of the case by Dr. Jackson eventuated in

his coinciding with Dr. R. and myself in the opinion, that Mr. Birch's

condition was not in the least dependent upon the operation of litho-

tripsy that had been performed upon him; Mr. Birch himself repeat-

edly declaring that he had no uneasiness or pain in the bladder, and

that he felt satisfied he should soon be rid of the stone altogether.

From this moment, in spite of the united efforts of his physicians, he

gradually sunk; the power of deglutition became impaired, and on the

2nd of June, 1837, at 7 o'clock in the morning, he expired without a

struggle—the only one of his family, so far as he can recollect, that

had ever attained an equal age with himself, 73 years; his father, as I

have often heard him say, dying of old age, many years his junior.*'

I subjoin to this statement a letter which I received from my friend

Dr. Samuel Jackson, in relation to this case; and also an account of

the autopsy, drawn up by my friend Dr. J. Pancoast.

My dear Doctor:—It may be satisfactory to you to have from me a

statement of the last illness of your patient, Mr. Wm. Y. Birch, whom
you relieved of a urinary calculus by the operation of lithotripsy.

On the 26th of May Dr. M'Murtrie requested me to visit Mr. Birch,

in consultation with you and himself. The Doctor mentioned that

Mr. Birch had been attacked suddenly in the nio-ht with cough and

difficulty of breathing, and that my attendance was desired in conse»

quence of the appearance of this new train of symptoms.
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At mj visit the patient was found very much depressed in his

spirits. He expressed himself despondingly, and was impressed

a belief he should not recover. His pulse was feeble; he complained

of a sore throat, had great difficulty in swallowing, had a harassing

cough, with a viscid, tough expectoration. He had no difficulty with

the urinary apparatus; the urine was retained for hours without pain

or uneasiness, and voided with the greatest ease. It was evident he

was labouring under an attack of acute catarrh or influenza.

It is not necessary to detail the course of the symptoms. It will

be sufficient to state that until the close, which took place on the

night of June 1st, they varied only in degree. They were confined

exclusively to the respiratory, digestive, and circulatory apparatus.

No complaint was made or difficulty occurred in the performance of

the function of urination.

I may add further, that Mr. B.'s constitution had been enfeebled

by a chronic diarrhoea of some years standing. He consulted me
respecting it about four years since. With respect, yours truly,

Philadelphia, Aug, 17, ISST". Samuel Jackson.

Dear Sir:—I transmit you an account of the autopsy of Mr. Birch,

which, from the hurry of the occasion, I was not able to carry farther

than into the condition of the pelvic and abdominal viscera. The sub-

ject was very obese, and presented, on opening the abdomen, a small

omental umbilical hernia, which was not strangulated or inflamed.

The stomach healthy, with some little redness of the mucous mem-
brane. Liver, pancreas, spleen, and small intestines, generally healthy.

The colon presented a considerable hypertrophy of all its coats except

the outer. A great number of small sacs or pouches were found

throughout its whole extent, but most abundantly on the side of the

mesocolon; 65 of these could be counted on a foot of intestine taken

from the middle of the transverse portion of the colon, and 43 on an

equal extent taken from the sigmoid flexure, the smallest of v- hich

received the end of the handle of the scalpel, and the largest the end

of the forefinger. The pouches were of various lengths, from a few

lines to near an inch, and about one-fourth narrower at their orifice

in the intestine than at their free extremity. They appeared to be

enlarged follicles, which in their developement had made a sort of

hernial protrusion between the circular muscular fibres. These fibres

could be traced around the margins of the orifices, and gave to the

touch the sensation of a ring. The mucous membrane of many of the

larger pouches was much thickened, softened, and of a very dark

slate colour. The colon contained a moderate quantity of rather
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solid fasces^ pl«gs of which, of still greater density, were found stick-

ing into almost all of the pouches above described. These completely

filled the pouches, and projected obliquely upwards, from a half to

three-quarters of an inch into the cavity of the intestine. The largest

of these plugs, when drawn out, resembled in shape and size the first

phalanx of the thumb, the rounded end buried in the pouches, and of

the same dark hue as its mucous membrane. These pouches were

largest and most numerous, and the plugs the most solid, in the trans-

verse and sigmoid portions of the colon. In each of these portions,

for the extent of 9.h or 3 inches, the mucous membrane w^as perfectly

dry, of a polished appearance, and much injected. The membrane

elsewhere was healthy, except near the coecum, where it was softened

and slate coloured in patches. The rectum was healthy. The bladder

contained a few ounces of slightly turbid urine, and was hypertrophied

in all its coats to nearly twice their natural thickness.

The mucous membrane presented no other change, except at the

lower half of the bladder, where it was of a dark slate colour, though

of firm consistence, with a spot the size of a quarter dollar in the centre

of the has fond, where it was slightly red and injected—appearances

apparently produced by four or five small fragm.ents of stone which

rested upon it. The slate colour terminated by an abrupt line at the

-base of the prostate gland. The bladder exhibited no evidence of

recent injury, and none but the usual appearances resulting from the

chronic irritation produced by stone. The middle lobe of the prostate

w^as of its natural size: the two lateral lobes enlarged to times

their natural dimensions. Urethra healthy. Both kidneys somewhat

hyperemic and soft; the capsular coat stripped off much more readily

than usual, as thouo;h the oro-ans had been macerated. On the back

part of each kidney, below the capstilar coat, was found, half im-

bedded in the substance of the organs, a transparent cyst of serum or

hydatid, holding about two otmces. The two cysts were exactly

similar in appearance and position. In the right kidney were three

others, of the size of marbles. The mucous membranes of the pelvis

and ureter of each xkidney seemed healthy. Yours, very sincerely,

Philadelphia, June 6, 1837. J. Pancoast.

Case XYII.—Alay 7, 183r, I commenced the operation of litho-

tripsy on Mr. R. H., of Philadelphia, merchant, aged 27 years. Mr.

H. had been afilicted with the complaint for about six months. For

several years previous he had been in the habit of occasionally passing

calculous matter along with his urine. During this period he was

attacked with a stricture in his urethra, and to this cause in all proba-
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bility may be attributed the lodgment of the stone in the bladder*

Having dilated the urethra to its ordinary size, on the date mentioned,

I introduced the brise-pierre into his bladder, in the presence of my
brother, Dr. Charles Randolph, and caught the stone immediately and

crushed it, without the slightest difficulty. Upon withdrawing the

instrument, I ascertained that the stone was of a whitish colour and

quite soft, having the appearance of a magnesian phosphate. The
patient suffered so little pain from this operation, that I had caught

the calculus and crushed it before he was aware that the instrument

was introduced into his bladder. Soon after the operation he voided

a considerable quantity of calculous matter.

May 14th, I repeated the operation, caught the stone four times

and crushed it without any difficulty. This operation did not cause

the least constitutional disturbance^ soon after its performance he

discharged the usual quantity of calculous matter. A few days sub-

sequently to this operation, Mr. H. informed me that he could void

his urine without any pain or difficulty; he was also able to retain it

for several hours longer than he could do previous to the operation,

I now examined the bladder with the greatest care on several different

occasions, but could not detect any calculus remaining in it.

This patient, it will be perceived, was cured in the space of one

week by two operations with the brise-pierre, without suffering the

least inconvenience or constitutional irritation.

Before concluding this paper it may not be amiss to notice the

accident met with by Mr. Roux, recorded in the last number of this

Journal, p. 515, This surgeon, in attempting to extract a large

fragment of calculus through the urethra by means of the brise-pierre,

(it is not mentioned whose brise-pierre,) the instrument became so

fixed in the urethra that it could not be moved either backwards or

forwards, and it became necessary to make an incision into the urethra

and extract the fragment through this opening before the instrument

could be withdrawn. This accident cannot be at all urged as an ob-

jection to lithotripsy, inasmuch as the attempt to extract the fragment

in this manner was entirely gratuitous on the part of Mr. Roux. We
are free to confess that we have often felt tempted to extract fragments

of a certain size by means of the instrument, under similar circum-

stances, with the view of expediting the cure. Such attempts, how-

ever, cannot be too strongly reprehended ; not only on account of the

danger which is thereby incurred, but inasmuch also as a portion of

the stone so circumstanced may be crushed by merely closing the

instrument, after which the fragments will readily be discharged.

Philadelphia, JLugust 9.5, 1837.
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Art. II. Report of Cases of Litliotripsy . Bj N. R. Smith, late

Professor of Surgery in the University of Maryland.

Case I.—Charles Elliott, a lad seven years of age, was brought to

town by his parents, August 10, 1835, for the purpose of consulting

me in regard to stone, under which he was supposed to labour.

On sounding, the calculus was instantly struck, and, as far as I

could determine by taking its dimensions with the sound, and with

the finger per anum, it was of the size of an ordinary hickory-nut.

He had laboured under symptoms of disorder in the urinary passages

from birth, but I could not determine from the history of the case at

what period the calculus had traversed the ureter and entered the

bladder. The child had a sickly aspect, and, besides the severe

paroxysms of stone under which he frequently laboured, and the or-

dinary constitutional irritation consequent thereupon, he occasionally

suffered from severe gastric and intestinal irritation.

He could not endure, without much suffering, the motion of a car-

riage; and in walking he always moved with the cautious and gentle

pace so common to those who suffer from stone in an irritable bladder.

The urine evacuated was often surcharged with mucus. Sounding

for the stone created more sensation than common.

Having provided myself with the admirable apparatus of Jacobson,

(brise-pierre, or lithotripteur,) I resolved to attempt the comminution

of this calculus after the method of that surgeon. Accordingly, hav-

ing premised treatment designed to improve his general condition and

to allay the irritability of the bladder, I introduced the lithotripteur

first on the 15th of August. The instrument was of a size corre-

sponding to the age of the patient, and had the diameter nearly of a

line and a half. It entered with perfect facility, although I had made

no preparatory dilatation of the urethra with bougies.* The urine

had been directed to be retained as long as possible before the opera-

tion, but on the introduction of the instrument some portion of it

escaped between it and the urethra.

* The urethree of patients labouring under calculus are almost always found

preternaturally large, especially in children, and to admit with ease instruments

.of large size. This is probably owing to the efforts which they often make to

resist the escape of urine and avoid the pain consequent upon it, by strongly

grasping the penis. The urine urged forward into the urethra by the convulsive

throes of the bladder, has the effect of forced injections in strongly distending it.

Patients, as is stated by Amussat, sometimes partially relieve themselves of stric-

ture by practising a similar expedient—resisting the escape of urine from the

orifice till the canal is strongly distended.

No. XLI.
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After a moment's delay, to allow the spasm of the bladder to cease,

I expanded the instrument, (this causing some pain and provoking

renewed action in the bladder,) and endeavoured to include the cal-

culus. This I repeated, in a cautious and gentle manner, several

times, each time varying the attitude of the instrument as the touch

suggested. I failed, however, to grapple with the calculus; and fear-

ful of creating serious irritation of the bladder, I withdrew the litho-

tripteur, and deferred niy efforts to another occasion.

On the 18th, the bladder not having suftered from the previous

attempt, I renewed my endeavours with the same ill success. Be-

lieving that there is but little danger of seriously injuring the bladder

by seizing its folds v.ith Jacobson's instrument, I resolved on the

next occasion to operate on the empty organ; and accordingly, on

the 25th, when I next saw him, I drew oft' the urine as a preliminary

step. I then introduced the lithotripteiir, and after, as before, suff'er-

ing it to rest for a moment in the bladder, I gently expanded it. I

now again desisted from my eiforts till the bladder should cease

spasmodically to grasp the instrument. After the lapse of a minute,

I gently moved the instrument from side to side, in order to facilitate

the entrance of the calculus within the loop. Feeling the calculus

distinctly, I gently closed the instrument, and had the satisfaction of

perceiving the resistance of the calculus, and being assured that I

had seized it in a most favourable manner. From the degree in which

the instrument was expanded, I learned that the stone w^as about three-

fourths of an inch in diameter. Bringing the levers of the brise-pierre

into action, the fracture of the calculus was distinctly heard as it

yielded at intervals to the power applied. The fragments being ex-

pelled from the instrument by its closure, I again expanded it, and

with equal ease seized one cr more fragments and crushed them.

This I repeated two cr three times, but as the bladder was very sen-

sitive, I deemed it imprudent to persist at that time in my attempts;

I therefore closed the instrument and withdrew it. In being with-

dravvn there occurred some resistance to the passage of the instrument,

and it appeared to scrape the urethra as if rough. This I ascribed to

the inclusion of some portions of the calculus within the links of the

instrument, rendering it larger than when introduced, although closed

as forcibly as was prudent. This was confirmed by the appearance

of the instrument on its being withdrawn, for it was clogged with

the moist debris of the calculus, the particles of which presented a

rough surface, projecting a little from the interstices of the instrument

on both sides. These particles scratched the urethra, and caused a

few drops of blood to follow the withdrawal of the instrument. They
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were so strongly adherent to the jaws of the instrument that they

required to be scraped away with a knife^ and the instrument, I am
satisfied, could not well have been disengaged from them by opening

and shutting it in the urine of the bladder, as I endeavoured to do.

It is not easy to determine what was the amount of pain caused by

the use of the instrument on this occasion, since we cannot expect an

operation of this kind to be endured by a child of seven years without

much complaint. The sight of the instruments alone, and the dread

of the operation, would necessarily have caused screams and struggles.

Of this I am confident, however, that no violence was done to the

parts, and that very little more pain could have been occasioned than

ordinarily results from the process of sounding for stone.

On visiting my patient the nest day, I fotmd that a considerable

portion of the pulverulent debris of the calculus had been discharged

with the urine, and that there had also been discharged several frag-

ments, of a line or more in diameterj so angular and large, indeed, as

to linger a little in their passage, and to cause some degree of irrita-

tion. Very little constitutional disturbance had arisen, and the ten-

derness of the bladder was not greater than it had often before been;

though it was such as to render the patient unwilling to use much
motion. I found it necessary to prescribe a gentle aperient, fomen-

tations to the belly and mucilaginous ptisans.

I did not repePit the operation till the end of four days, when I

again drew ofi" the water as a preliminary step, and employed the

lithotripteur precisely as before, and with equal ease and success. I

seized in succession several considerable fragments, and effected their

comminution without difficulty. I was aided on this occasion by my
pupils, and by my friend Dr. Cockey. There was about the same

degree of suffering as on the former occasion, and no more disorder

of the general health from the operation. Fragments of larger size,

however, traversed the urethra: and two or three of these, on the first

day after the operation, lodged in the navicular fossa, near the orifice

of the urethra, and caused partial retention of urine, with much suf-

fering. These I dislodged with the common dressing forceps without

much difficulty, but I think the pain occasioned by their removal was

as great as that caused by the use of the lithotripteur.

On the third or fourth day from this, aided by Dr. Cockey and the

pupils of the Infirmary, I again repeated the operation in precisely

the same mode as before, and with very similar results, except that

no fragments lodged in the urethra, and he was able to exercise a

little. I continued thus to repeat till I had used the instrument with

effect seven times, and brought away, as I supposed, more than half
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of the calculus. At the end of this time my patient began to suffer

much from that form of gastro-intestinal irritation so common in our

cities among children during this season of the year, and I was forced

to abandon the continuance of my efforts for several weeks, entertain-

ing the hope at the time, however, that I had sufficiently comminuted

the fragments to facilitate the escape of the whole.

After some improvement of the general health of the lad, by the

employment of suitable means, I again introduced the brise-pierre,

October 20th, and having caught fragments of the calculus, with fa-

cility efiected their fracture. After this attempt several fragments

traversed the urethra and lodged in the fossa navicularis, causing an

almost complete suppression of urine and severe suffering to the pa-

tient. I had no small difficulty in effecting their removal, sometimes

procuring their dislodgment with the bent probe, but most generally

succeeding best with small urethra forceps.

I now continued to repeat the operation, at intervals of four or five

days, until I had introduced the instrument in all fourteen times. I

was assisted on one occasion by my distinguished friend, Professor

Geddings, and by Dr. Wells, of South Carolina. On another occasion,

by Professor Warner, of the University of Virginia. This being the

first case of lithotripsy which had been attempted in Baltimore, many
other of my medical friends witnessed, at different times, the succes-

sive repetitions of the operation.

At length the symptoms indicating the presence of foreign matter

in the bladder ceased, and on carefully exploring the organ, both

empty and full, I satisfied myself that nothing remained, I caused

the patient to remain, however, several weeks in the city, but no un-

pleasant symptoms recurring, I then dismissed him. I have repeat-

edly heard from him up to within a few weeks of the present time,

and learn that he remains perfectly well.

I should remark that in this case, although the use of the instrument

was certainly not unattended with pain or terror to the patient, yet

there was at no time such mechanical injury inflicted upon the bladder

as to give rise to any serious degree of inflammation, or even the

patient to be for one day confined to his bed. Several times he was

called out of school for the purpose of being subjected to the operation,

and more than once returned to his task without complaint. It is

true a few drops of blood sometimes followed the instrument, and

there occasionally resulted some degree of ardor urinae.

Case 11.-^October QOth, 1835, my friend Dr. Kinneraon, an intel-

ligent young physician of Old Town, took me to see the infant child

of a poor woman living in his neighbourhood, aged two years and



Smith on Lithotripsy. 29

eight months, supposed to be affected with stone. The child liad

laboured under the ordinary symptoms from birth, but, within a few

weeks past, they had been very urgent^ the severe local irritation not

only creating much suffering, but giving rise occasionally to much
constitutional disturbance. I immediately explored the bladder with

a small sound, and at once struck the calculus, which I ascertained

to be small. There was not much evidence of morbid change in the

mucous coat of the bladder,' the urine was generally clear, though

occasionally charged with sabulous particles, and there was not much
mucus evacuated. I immediately pronounced the case favourable for

lithotripsy, and an early day was fixed for the operation. In the

meantime the bowels were kept soluble, and the child was confined

to a simple diet.

Oct. 23fi. AVith the aid of Drs. Kinnemon and Leonard, I placed

the child upon his back, on a table cushioned with folded blankets;

and causing the thighs to be held in the attitude common in litho-

tomy, I introduced the brise-pierre, (a very small one, constructed

for infants,) without difficulty. But I found it by no means easy to

seize the calculus securely, in consequence of its small size and its

smoothness. Several efforts to seize it havino; failed, I desisted for

that time, lest I should inflict injury. A few drops of blood flowed

on removing the instrument, but no serious irritation resulted.

Oct. 27th. I again introduced the instrument, and happily grasped

the calculus at the first effort, and easily effected its fracture. Ex-

panding the instrument, I seized and broke a considerable fragment,

and comminuted one or two others of smaller size. I should have

remarked that the expansion of the instrument, when I first seized

the stone, indicated it to be about three lines in diameter.

On visiting the patient next day, I found that not much irritation

had arisen, and that some fine debris and two or three considerable

fragments had been evacuated. I repeated the operation on the SOth,

in presence of Dr. Monkur, Dr. Cockey, Dr. Diffenderfier, and other

gentlemen, but not promptly succeeding in securing the smooth nu-

cleus which remained, I desisted.

Nov. Sth. I repeated the manipulation and seized and broke two

or three fragments. On the second day after this, the nucleus, of the

size of a pea, traversed the urethra and lodged itself behind the glans,

occasioning complete suppression, and causing much distress. Dr.

Monkur, whose residence was in the vicinity, was called in, and he

promptly effected its removal. Although the urinary passages were

still the seat of some irritation for a few days, yet soon all symptoms

of calculus in the bladder disappeared. I twice explored the bladder

3*



30 Smith on Lithotripsy.

with sounds, and found it free from any foreign substance. Up to

the present date the child has remained perfectly well.

Case III.—My friend Dr. 'Whitridge, of Old Town, called me to

see an infant child of Mr. Fouse, of Exeter street, October 25, 1835.

The little patient had suffered symptoms of calculus from birth,* his

age was one year and ten months. I introduced a small catheter and

immediately struck the calculus, which I judged to be small. The

next day, assisted by Dr. "Whitridge, I introduced an exceedingly

small hrise-pierre and sought the stone: but it eluded my eftbrts, and

for the time I desisted.

Nov. Sd. Assisted by Drs. Whitridfie and Cockey, I ao-ain intro-

duced the instrument and included the calculus with but little diffi-

culty. Its fracture was distinctly heard as the instrument closed

upon it; and when it was ^\ithdrawn, a considerable portion of a small

calculus was found entangled in the instrument. The debris of the

stone continued to pass for seyeral days.

Kov. 9th. I repeated the operation with similar success, and two

or three days after the nucleus, of the size of a duck-shot, was dis-

charged. I introduced the hrise-pierre once more, but found nothing,

and in a few days all irritation of the organs concerned disappeared,

and the child has since remained, to this date, free from any evidence

of lithiasis.

Case IV.

—

Beceraher 9.5th, 1835, I saw Charles O'Connell, aged

17 years, liying with his father in Long Alley, Baltimore, on account

of symptoms indicative of calculus in the bladder. I sounded, and

immediately struck what I judged to be a large and dense calculus,

being free in the bas-fond of the bladder. He had suff*ered symptoms

of its presence from an early age. The bladder was eyidently the

seat of a considerable degree of irritation, being impatient of its con-

tents, tender on pressure upon the pubis, and occasionally discharging

mucus, and at times a little blood. Although a degree of sympathetic

gastric disturbance occasionally occurred, his o;eneral health was not

greatly disordered.

From the ease with which the sound passed I deemed it unneces-

sary to effect any preliminary dilatation of the urethra. I howeyer

subjected him to the ordinary preparatory treatment, and relieyed in

a degree the irritation of the bladder.

Jan. 1st, 1836. I placed the patient on a firm table, covered with

ft)lded blankets; his head supported by a pillow, his legs firmly held by

assistants in the attitude usual in lithotomy, and his nates projecting

over the margin of the table. I introduced with ease a brise-pierre of

large size, and at once struck the calculus. After the lapse of a
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moment, to allow the spasm of the bladder to cease, I expanded the

instrument and endeavoured to include the stone; but though I felt

it distinctly, and varied the attitude of the instrument with care, I

could not succeed in engaging it; and fearful of creating too much

irritation, abandoned the attempt for that time.

Jan, 5th. I again introduced the instrument, and with precisely

the same result. I now became convinced that the expansion of my
brise-pierre was not suf&cient to include a calculus of so large a size.

Jan. 10th. Having provided myself with a brise-pierre of sufiicient

size to grasp a calculus an inch and a quarter in diameter, I intro-

duced it as before, (first having emptied the bladder,) and seized the

calculus at the first ettbrt. It was evidently very large, nearly filling

the loop of the instrument. Its fracture was very audible as the in-

strument closed upon it; and from the manner in which it continued

to be crushed till the instrument nearly closed, it was obvious that I

had seized it in a most favourable manner. I seized and broke seve-

ral fragments in succession, and, on withdrawing the brise-pierre,

found it to include a portion of the stone, finely comminuted. For

three days the debris of the calculus (its crust being composed of the

phosphatic salts) continued to be freely discharged; some of the frag-

ments, as in the former cases, lingering for a time in the urethra, and

occasioning more or less irritation.

Jan. 15th. I repeated the operation with effect, and fragments of

the calculus were freely discharged. I continued from this time to

repeat the operation every third or fourth day, until I had used the

instrument thirteen times. Believing that I now felt in the bladder

nothing but small fragments, which I flattered myself would be soon

discharged, I discontinued my attendance for several weeks. On
visiting him after this interval, I found him still conscious of some

irritation in the bladder, and of the presence of some mechanical

impediment to the free flow of urine. I again introduced the brise-

pierre, and caught a considerable fragment at the first effort and

crushed it. I also either broke portions of this or other pieces. On
withdrawing the instrument I directed him to urinate, when four or

five fragments w^ere expelled from the bladder with force. These

proved to be all that remained, as I never after was able to detect

any thing in the bladder, and from that time all the symptoms ceased.

He remains perfectly well to the present day.

This operation was witnessed by Dr. Dunan, Dr. O'Donovan, Dr.

Baker, Dr. Dunbar, Dr. Cockey, and several other medical friends.

On most occasions the patient appeared not to suffer severely from

the operation. Usually he aided in the preparation necessary; and



32 Smith on Lithotripsy.

when the operation was completed he went for water, &c., and assist-

ed in washing the instruments. He was at no time confined to his

bed a single day in consequence of the operation, nor was there ever

any evidence of serious inflammation of the bladder.

Case N.^November mh, 1835, I visited B. Howard, Esq., of

Baltimore county, a highly respectable gentleman, living about twenty

miles from Baltimore, who was supposed to labour under calculus of

the bladder. Mr. Howard was about 65 years of age, of exceedingly

delicate general health, having laboured under inveterate dyspepsia

for many years. His digestion was so capricious that he could take

nothing but the simplest articles of aliment, and those in small quan-

tity: he was emaciated and feeble. The bladder was exceedingly

sensitive and impatient of its contents. The urine w^as often charged

with mucus and sabulous matter. There was a remarkable sense of

weakness in the loins, and tenderness on pressure in the region of

the kidnies. Mr. Howard had had a severe paroxysm of nephritic

irritation about nine months anterior to the present date, and un-

doubtedly at that time the calculus had passed from the kidney to the

bladder, as ever after that period the symptoms of stone in the bladder

were manifest. He had had, however, several severe attacks of

nephritic irritation after the stone had entered the bladder, and occa-

sionally had passed calculi of small size. These paroxysms of kidney

disease had on some occasions well nigh proved fatal.

On sounding, I found a small calculus in the bladder; conjecturing

that it might be of the size of a small chesnut. The introduction of

the sound caused a good deal of pain. I regarded this case as being

more unfavourable than most that I had encountered, either for litho-

tripsy or lithotomy; but as the calculus was so very small that I might

hope to effect its removal at one, two, or three sittings, I came to the

conclusion that lithotripsy was as applicable to the case as lithotomy.

The latter operation was, moreover, entirely out of the question, as

the patient would not hear it named. Mr. H. had been under the

care of his son-in-law. Dr. Gittings, and that of his son. Dr. Hov/ard,

very intelligent medical gentlemen, and by their judicious manage-

ment was as well prepared for the operation as I could expect him to

be, and I therefore at once introduced the hrise-pierre, first having

drawn off the water. I did not seize the calculus till I had varied

his position and the altitude of the instrument three or four times.

I then caught and fractured it with ease, and subsequently broke two

or three fragments. I then withdrew the instrument, clogged in some

degree with the debris of a very red, lithic acid calculus. Although

I manipulated with as great delicacy as possible, I inflicted severe
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pain in this operation, and considerable irritation of the bladder re-

sulted, accompanied with increase of constitutional disturbance. We
prescribed an anodyne by the mouth, and an anodyne enema.

Nov. 25th. I again visited Mr. Howard, and found that he had

passed sabulous matter and several fragments. The irritability of the

bladder had abated in a degree, and I again used the instrument with

very similar results.

Dec. 1st. I used the instrument for the third and last time, being

then satisfied that I had thoroughly comminuted the calculus. Much
suffering attended the operation, though I handled the instrument as

lightly as possible. Much irritation and increase of inflammation

also followed. The case was managed very judiciously in my absence

by the attending physicians. The remainder of the calculus passed,

and all mechanical impediment to the flow of urine ceased.

After the lapse of about ten days I again saw Mr. Howard. The
irritation of the bladder had very much abated, but there had occurred

a severe nephritic paroxysm, very similar in its character to those

under which he had before suffered so severely. The symptoms were

precisely such as indicated the passage of another calculus along the

left ureter. It proved impossible to conquer them, and the patient

sunk between two and three weeks after the operation.

There was at no period of the process in this case any serious me-

chanical lesion inflicted on the bladder, and the irritation caused by

the use of the instrument had much abated before the nephritic attack

came on. I cannot think, therefore, that the patient perished from

the immediate effects of the operation, though it must be admitted

that the operation had rendered him less able to endure a paroxysm

precisely similar to such as he had before suffered. I regret that no

autopsy was obtained in this case.

Case VI.—Francis Afiireaux, seven vears of age; the child of a

grocer living in Old Town; had had symptoms of calculus from in-

fancy. I was called to examine him by my friend Dr. Kellogg, of

Old Town. We struck immediately a calculus, which proved to be

of the size of a small hickory-nut. The bladder was found to be

comparatively healthy^ every circumstance, indeed, was favourable

to lithotripsy.

Jlpril 4th. The proper preliminary treatment having been premised,

I introduced the brise-pierre with ease, (without having previously

drawn off the water,) seized the calculus at once, and effected its

fracture. I seized and broke several fragments in succession before

I withdrew the instrument, which, when withdrawn, was found to

include a portion of the debris. The boy scarcely complained during
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the operation, and the bladder suffered but very little irritation.

Several fragments passed on that and the next day, some of them

lingering in the urethra and causing much annovance.

dpril 6th. I repeated the operation with ec[ual ease: broke several

fragments with very little pain to the lad. and vididrewthe instrument

when I might, without annoyance to the bladder, have continued the

manipulation till I had reduced the fragments to smaller size. The
truth was, I did not expect to complete the operation at two sittings.

This, however, was done, for the fragments all passed after this opera-

tion, though some of them were so large as to become impacted behind

the glans, and to give us a sreat deal of trouble. I removed several

with the forceps and probe; and Dr. Kellogg;, who was called to him

in the night, removed as many. This was effected with a good deal

of difficulty, in consecjuence of a tendency to phymosis which existed,

^lore pain was suffered in these attempts than from lithotripsy, and

some decree of inflammation of the penis resulted. In four days,

however, all the fragments were evacuated, and on twice exploring

the bladder carefully I detected nothing. He has remained perfectly

well up to this date.

I am very confident that I could have effected the removal of the

calculus in this case at a single introduction of the instrument, with-

out injury to the bladder, had I persisted longer iu its use on the first

occasion. By so doing I also might have so reduced the fragments

as to render their passage easy along the urethra, and to prevent their

becoming lodged in the transit. Thus the most painful part of the

process would have been obviated.

Remarks.—ll will be observed in the perusal of the foregoing cases

that I have generally operated on the empty bladder. Such, I am

well aware, is not the practice recommended by other operators, and

therefore my first attempts were nut made upon the empty organ. It

was only when I had failed in seizing the calculus with facility, in

the bladder partially filled, that I emptied the organ before manipu-

lating further. In some instances, however, I seized the stone in the

bladder, containing urine, with ease.

There certainlv does not exist the same objection to the use of

Jacobson's instrument on the empty bladder that justly obtains against

the employment of Civiale's, or indeed any form pierce-pierre,

or of the brise-coque of Heurteloup; any instrument, in short, which

expands branches in the bladder. The brise-pierre of Jacobson merely

opens a loop in the bladder, and presents nothing which can possibly

pierce and become entangled in the folds of that organ. A fold of the
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mucous membrane may enter laterally the loop of the instrument, but

never can become so engaged as to embarrass the operator. The

yielding and elastic resistance which it furnishes is instantly distin-

guished from sudden check to the closure of the instrument caused

by the stone, and nothing can be easier than for the operator to dis-

engage the brise-pierre by slightly changing its position. I have

several times felt a fold of the bladder within the loop, biit am confi-

dent that I have never contused in any degree the included portion.

Probably nothing but the mucous lining of the bladder could ever be

included in the loop, as the muscular coat of the organ is never thrown

into folds unless the bladder is paralysed.

Professor Gibson, in a valuable article on lithotripsy, published in

a recent number of this Journal, manifests a decided preference for

the litJiotripteur of Heurteloup over the brise-pierre of Jacobson.

After admitting many of the apparent excellencies of the latter instru-

ment, he pronounces it a "dangerous weapon.*' AVith deference to

the opinion of that distinguished surgeon, I would suggest that he has

probably much overrated the perils attending its employment, as I

am confident his candour will admit whenever he puts the instrument

in use in a sufficient number of cases to determine it's merits. He
deprecates the contact of the angular joints of the instrument with

the surface of the bladder, and speaks of it as ''well calculated to

rake and harrow the plain surface of the bladder." An incautious

and rude hand may rake and harrow the surface of the bladder even

with a common catheter; but so careful an operator as Professor Gib-

son would, I am confident, never find it necessary to infiict this injury

upon the organ in endeavouring to include the calculus.

Nor have I experienced in the use of the instrument the difficulty

which the same writer apprehends in fixing firmly the calculus when
included. I have scarcely ever known the stone to elude the instru-

ment, when once caught, without suffering fracture.

That the bladder is occasionally irritated by the joints at the mo-

ment that it is expanded in the bladder, and also by the movements

of the instrument in searching for the calculus, is not to be denied;

but this objection obtains against every apparatus employed for seiz-

ing and crushing the stone in the bladder, and is an insuperable dif-

ficulty only in those cases to which lithotripsy is not applicable, and

in which lithotomy should be resorted to. Even my limited experience

will justify me in assuring Professor Gibson that Jacobson's instru-

ment is not only "admirably calculated, apparently, for success,"

but really so. Besides, it has been thus far much the most success-

ful instrument as yet employed for this purpose in America. Dr.
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Randolph, if I mistake not, has completely succeeded in eighteen

cases of lithotripsy, and gives Jacobson's instrument a decided pre-

ference over all others. The public and the profession are largely

indebted to this distinguished surgeon for the confidence beginning

to be placed in this operation in our country. I have heard of no

instance in which Jacobson's brise-pierre has inflicted fatal lesion

upon the bladder, and none in which, from its being broken or bent,

it has been found difficult to disengage it.

But if Jacobson's instrument has its peculiar imperfections, it is

not to be denied that there are very decided objections to the litho-

tripteur of Heurteloup. The mandibles of the instrument, terminating

in obtuse points, are certainly as liable to irritate the surface of the

bladder as are the angles of the brise-pierre, and certainly they must

be much more liable to seize and to hold duplicatures of the organ.

Surgeons are well aware that in lithiasis the bladder is frequently in

the columnar condition, the muscular coat having undergone such

hypertrophy as that its fasciculi, intersecting each other in every

direction, present the appearance of the fleshy columns of the heart.

Between these are formed cells, into which the mucous membrane is

reflected. In such a condition of the organ it is easy to conceive that

the beaks of the lithotripteur may enter the cells, and, when closed,

seize the fleshy columns of the bladder.

Should the instrument of Heurteloup be broken in the bladder, the

surgeon would have no means of extracting a fragment but by cut-

ting. Should it be in any considerable degree bent, it might become

impossible to close and extract it without inflicting great violence on

the parts. Indeed, I have heard of an instance in which this difficulty

occurred and caused much embarrassment.

Both the instruments in question are, however, valuable, and in-

finitely to be preferred to the apparatus of Civiale, and both should

be in the possession of the surgeon who attempts lithotripsy. He will

undoubtedly meet with cases in which each will be found preferable

to the other; but so far as my own experience and observation justify

a conclusion, the brise-pierre is decidedly the preferable instrument

for a majority of cases.

Queries are often rather absurdly made in regard to the compara-

tive merits of lithotripsy and lithotomy. In regard to most cases of

stone, they can be compared with no more propriety than can litho-

tripsy and amputation. Where the calculus is small and the bladder

healthy, no one can hesitate for a moment to pronounce lithotripsy

the eligible operation; indeed, in such a case lithotomy is unnecessary,

cruel and perilous. But on the other hand, when the stone is very
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large and the bladder irritable, it is equally manifest that lithotomy

is the only operation which science and humanity can recommend.

Cases will, however, occur, in which it will be difficult to decide to

which operation preference is to be given.

To how large a proportion of cases lithotripsy is applicable, the

experience of surgeons has not as yet determined. As the operation

becomes more generally known and practised, the proportion favour-

able for lithotripsy will undoubtedly increase, as patients will submit

to lithotripsy while the calculus is small.

Within the last two years there have occurred in my practice in

the city of Baltimore, twelve cases of stone. In one half of these I

have performed lithotripsy, and in the remainder lithotomy. In one

of the latter I attempted lithotripsy, but was compelled to abandon it.

These, I believe, are all the cases which have occurred in Baltimore

in that time.

It will be observed that in two or three of the cases related, my
patient suffered in no small degree from the lodgment of fragments

in the urethra. I flatter myself that I shall hereafter successfully

provide against this evil, by effecting a more perfect comminution of

the fragments, and by a contemplated improvement in the urethra

forceps employed for the extraction of foreign bodies from the urinary

passage, and of which I shall give a description in some future number

of this Journal.

Baltimore, August 2Qth, 1837.

Art. III. An Inquiry into the Pathology and Treatnwit of Secondary

Abscesses, and other consecutive Disorders resulting from injuries

and Surgical operations. By John Watson, M. D., of New York,

(Read before the New York Medical and Surgical Association,

July 29th, 1837.)

Early in the course of my professional studies I was led to reflect

upon some of the results of severe operations, by a case that occurred

in the New York Hospital, upon which Dr. J. Kearny Rodgers ope-

rated, and which resulted fatally, with depositions of pus in various

parts of the body. Cases of a similar character, about the same pe-

riod, fell under my observation; but, unable at the time to resolve

the connexion between the operation and the secondary disturbance,

I allowed them to pass without any special investigation.

No. XLI.-—November, 1837. 4
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Case I.^—In the summer of 1835, a case occurred in the New York

Hospital, in which purulent depositions appeared spontaneously in

different parts of the body, and in a manner somewhat similar to those

that follow injuries. The patient was a young seaman. He had suf-

fered from intermittent fever, and, if I remember rightly, he had had

enlargement of the liver, or, at any rate, some functional disturbance

of that organ. He entered the Hospital for erysipelas of his arm,

which was not connected with any known injury, and was diffuse and

extensive. Matter formed in the subcutaneous cellular tissue, and

undermined the integuments in various parts along the whole of the

limb. Sometime after the subsidence of this disease, the patient, re-

maining in a cachectic condition, had a succession of abscesses on

different parts of his body and limbs. In general they were large,

and, although circumscribed, they arose without any induration around

them, and formed without the usual symptoms that precede cellular

abscess depending on local inflammation. The skin above them was

not discolouredj when punctured, and the matter evacuated, they

collapsed to the natural level of the surrounding integuments, and

healed without any further trouble. The largest abscess was on the

back^ it might have contained eight or ten ounces of purulent matter.

One of the knee joints became involved, and the house surgeon was

of opinion that effusion had taken place in the cavity of the joint itself,

but of this he was not certain. After appearing thus at successive

points in the cellular tissue beneath the skin, the purulent deposition

finally settled upon his lungs, and he. died.

From the preceding case I was led to believe that depositions simi-

lar to those following injuries and operations, may also be consecutive

to spontaneous derangements,* and consequently, that the connexion

betvveen the secondary abscess and the local injury by which it is

brougiit about is neither immediate nor essential. Still I was unable

to account for the secondary affection; and, by referring to authorities,

I found that it had been already the subject of considerable specu-

lation.

According to the views of some, the secondary abscess arises from

a simple transposition of matter from the seat of a primary wound,

the matter being taken up by absorption, carried through the circu-

lation, and finally deposited, without inflammatory action, at the spot

in which it is afterwards discovered. Others attribute it to the in-

fluence of special sympathies between the parts first affected and those

that become disordered afterwards. Others, again, attributed it to con-

stitutional irritation. One writer would have that secondary abscesses

are merely the result of local injury received at the part secondarily
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diseased. Finallj, by the most recent observers, they are attributed to

a vitiated condition of the blood, which is itself the effect of purulent

depositions, or other inflammatory exhalations, forming within the cavity

of the veins and mixing with the torrent of the circulation. Let us

see whether the following cases can throw any light upon this subject.

Case II.—James Hall, the patient alluded to at the commencement,

having suffered for years from necrosis of the femur, underwent a

protracted operation for removing the dead portions of bone, Novem-
ber 17th, 1831.

The opening made through the callus was about six inches long.

The operation lasted two hours. The vessels of the bone were cau-

terized, to prevent hemorrhage^ and into the orifice of one of them

a small tent of sponge was inserted and left. The patient did not

lose much blood, but was greatly exhausted by the operation. Just

before it his pulse was 84^ on the day following it was 126^ and never

but once afterwards fell lower than 114, except on the seventh day,

when it was at 100, while he slept. Immediately after the operation

his stomach became irritable; he vomited every thing he took for

about three days. On the fourth day he retained a dinner of chicken

broth, and appeared to improve until the eighth day. His stomach

again became irritable and continued so; he was unable to retain any

sort of food except taken with lime-water, or porter and lime-water.

On the 26th of November he began to complain of soreness and

tension along the right wrist andfore-arm. Integuments over these

parts hotter, hut not redder than natural; no swelling.

On the 27th, arm still more painful, somewhat swelled; no redness.

Superficial veins turgid; pain on pressure excessive. Left shoulder

also painful. Patient complained of "soreness all over him," and

said that his stomach was burning; hot. Tongue red and moist.

28?A. A small red and painful spot between the eyebrows. The
whole of the right fore -arm swelled and extremely painful; skin

glossy, and superficial veins very full; countenance sunken; no par-

ticular soreness in the wound.

29^/i. He expired. *

In the post-mortem examination purulent effusion was found deeply

seated, and in great abundance, within the cellular structure of the

fore-arm, and of the other parts that had been the seat of pain. The
wound itself presented no remarkable appearances. I have not noted

the state of the viscera, and do not recollect whether they were exa-

mined; nor was any notice taken of the inner coats of the vessels.

In the preceding case we have absolute evidence of local inflamma-

tion of the parts in which purulent matter was subsequently discovered.
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We find also a turgid state of the superficial veins, so striking as to

have been especially noticed, without the knowledge of any theory

on the subject at the time. Aggravation of the constitutional symp-

toms on the 8th day, external inflammation manifested on the 10th,

and death on the 13th day after the operation. The purulent deposit,

then, in this case, was not from a simple transposition or metastasis

of pus from the primary injury, independent of inflammation in the

parts containing it. Nor were the secondary aftections the conse-

quence of local violence, no external injury having been received.

Case III.—Elizabeth Towers, aged 36, an intemperate woman,

was admitted into the New York Hospital November 28th, 1832,

having fallen into the fire, while intoxicated, four days previous.

The burn had extended deeply along the whole of the right arm, over

the shoulder and breast, as high up as the clavicle^ on the right cheek

and forehead, involving the eyelids. When admitted, she was still

in a state of prostration. She was at once put on an anodyne and

stimulating course, which was continued until the sloughs began to

separate.

Dec. Sd. Delirious and noisy; pulse 100, feeble. This morning

she began the use of quinine, and continued it almost daily till her

death.

Dec. 6ili. Line of demarcation on the breast, extending round the

shoulder to the back of the scapula. Mind composed; pulse 120;

skin warm.

Dec, 7th. Subsultus; ulcerated surfaces dressed with powdered

cinchona. The constitutional symptoms after this date remained

about the same for several weeks; the patient resting at night under

the influence of anodynes.

Dec. llth. Sloughs on the arm, shoulder and breast, all separated.

The fore-arm and hand one putrid mass; the bones themselves in

places reduced to cinder, and a multitude of mites, some as large as

flies, burrowing in the soft parts. For destroying these and removing

the fetor, the sores were washed with a solution of the chloride of

lime. At this period the shoulder would have been amputated at the

joint, had there been integument enough to cover the wound.

Dec. 15. Edges of the sores at the upper part healthy and disposed

to cicatrize. Doubts now began to be entertained of the fatal tendency

of the case, owing to the remarkable manner in which the general

system bore up against the injury.

Jan. 15th. Sloughs appearing over the sacrum in consequence of

pressure from lying. Much more feeble than at last report.

About this time the cornea of the right eye became inflamed^ there
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was a deposition Qfjmrulent matter within the chamber of the aqueous

humour, and in the course of three or four days the ivhole cornea

sloughed away. The granulations on the forehead and other parts

now began to fade, so much so as to be almost blanched. The patient

lingered until the 9th of February, at which date she expired.

The sloughing of the cornea in this case was not by the extension

of inflammation from the diseased integuments and parts about the

face and forehead. The external ulceration had existed for six weeks

without extending, or involving the eyej and when the eye itself took,

on the diseased action, the granulations were faint, and the ulcers in

a languid condition. The disease of the eye appeared suddenly, and

the destruction of the organ was the work of a few days. I am there-

fore disposed to group it among the secondary results of injuries, and

believe myself borne out in this by a number of cases on record in

which similar destructive inflammation of the eye was consecutive to

diseases in remote parts of the system. Thus, in one case, a patient

of Mr. Earle, of St. Bartholomew's Hospital, and from whom he re-

moved a portion of a varicose vein of the leg for the cure of an obsti-

nate ulcer; this form of disease in the eyes was among the secondary

consequences. The operation was performed on the 25th of June,

1828, and the disease of the eyes appeared on the 3d of July follow-

ing. The patient died on the 4th of July. The post-mortem appear-

ances were such as indicated extensive phlebitis in the leg, with

secondary abscess and inflammations in various parts of the body;

and, "on removing the right eye, destructive changes were found to

have taken place within the globe; the crystalline was so soft as to

yield to the slightest touch; the vitreous humour was of a reddish

yellow colour, and the vessels could be distinctly seen traversing its

membrane; the retina was of a deep red colour."* Mr. Arnottt gives

a similar case consequent upon an operation for tying the carotid, and

in which case the jugular vein was injured. "About the tenth day

the vision of the left eye became impaired, and was quickly lost."

"In the course of a few days the coats of the eye sloughed at the

upper part, and its contents were evacuated. Whilst these changes

were occurring in the eye, collections of matter formed without pain

in different parts of the body, in both shoulders above the insertion of

the deltoid muscles, over the sacrum, &c." Five months afterwards

the patient died, worn out by hectic; and, on post-mortem examination,

*'a portion of the jugular vein to the extent of two inches was found

* London Medical Gazette, Vol. II., p. 286.

t Medico-Chirurgical Transactions, Vol. XV., p. 118.

4*
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wanting, the upper and under extremities being shrunk, ligamentous,

and gradually lost in the cellular substance. On opening the head,

pus was found effused in great quantity between the tunica arachnoidea

and pia mater, along the base of the brain, and the whole length of

the spinal cord. The intermuscular cellular substance of the loins

was loaded with pus. The viscera of the abdomen and chest were

not examined." In the thirteenth volume of the Medico-Chirurgical

Transactions, (p. 189,) are several other cases of similar character,

related by Dr. Marshall Hall and Mr. John Higginbottom. In these

the destructive inflammation of the eye followed the puerperal state,

occurring from five to eleven days after delivery, accompanied with

suppurative inflammation of the integuments in different parts of the

body, and all terminating fatally. Five of the cases occurred under

the observation of the gentlemen mentioned, and the sixth under that

of Mr. Ward. They do not attempt to give any solution of the cause

of this affection of the eyej but the subsequent observation of others

is, I trust, sufficient to enable us to account for it, and to group the

train of symptoms here noticed, in common with others occurring in

the puerperal state, with secondary abscesses, and the other consecu-

tive affections. Arnott, indeed, has already done this; and I cite

these cases simply in support of the opinion already advanced, that

the disease of the eye in the case of Towers was not a mere local

inflammation by extension from the integuments, but that it is to be

attributed to the same cause as secondary inflammations in other parts.

Case IV.—In the month of November, 1836, a black man, from

45 to 50 years old, was admitted into the New York Hospital with

popliteal aneurism. The patient had a cachectic appearance, and was

much emaciated. The artery, a few days after admission, was secured

by Dr. J. K. Rodgers. On removing the dressing about a week after

the operation, the wound was found to present an unhealthy appear-

ance; no attempt at adhesion was observable; and, in a word, the

wound seemed to take on a sloughy appearance from the first. The
man became typhoid without any pneumonic symptoms. The wound,

after the removal of the ligature, gave rise to secondary hemorrhage.

The patient was kept on a stimulating and tonic course, but without

benefit; and he sunk, just four weeks after the operation.

I made the post-mortem examination in presence of Dr. A. H.

Stevens. The lungs were beset in all parts with distinct and cir-

cumscribed abscesses, filled with consistent pus, and varying from

the size of a pea to that of a marble. The intermediate portions of

the lungs presented nothing like tubercles. There were several

spots of red hepatization, especially in the lower portions of tlie lungs.
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I have no recollection as to the state of the pleura or pericardium.

The heart was healthy, and also the liver. The blood-vessels were

diseased as high up as the external iliacs; they contained no purulent

matter, but there was an abundant deposition in their sheath, not

exactly purulent, but presenting an appearance intermediate between

that of pus and coagulable lymph. The femoral vein had been injured

by the passing of the ligature, or it had ulcerated from the pressure

of the ligature upon its side, leaving a small opening through its coat.

Both vessels were filled with dark grumous blood, and their inner

coats thickened, rough, and of the same colour as their contents.

The iliac vessels appeared healthy, both artery and vein. No other

vessels at any distance from the wound were examined. State of the

brain not noted.

In this case we have an original wound unhealthy from the first,

without the formation of pus; inflammation of both vein and artery as

high up as the point where they enter the abdomen; abscesses of an

acute character, and inflammatory congestion of the lungs; without

knowing whetlier the inflammation within the vessels prevailed in any

other part than in that leading immediately from the wound, and

without detecting pus in any part of their cavity. This, as well as

some other cases that I have to relate, tends to confirm an observation

first made by Arnott, that inflammation of the veins has a tendency

to terminate at the point where collateral vessels enter them, or where

they themselves terminate in larger trunks. He has thus shown that

the speculative opinion of Hunter* (who believed that phlebitis always

proves fatal, by extending itself continuously along the vessels from

the part first alFected to the heart,) was not drawn from observation;

and, although quoted by several who, since the days of Hunter, have

written on phlebitis, that it is unworthy of credit.

Case, V.—William Hamilton, a sturdy seaman, about 38 years old,

while at sea, in January last, fell from the yard-arm and fractured

his right thigh, producing a compound fracture above the middle of

the femur. Eight days afterwards, viz: on the 15th of January, 1837,

he was admitted into the hospital, and the broken limb placed on the

double inclined plane. About five days subsequently, suppuration

commenced in the wound and became very profuse. The matter, in

consequence of the elevated position of the knee, was not freely and

* See Hunter's paper on Inflammation of the Internal Coats of Veins, in the

first volume of the Transactions of a Society for the Improvement of Medical

and Surgical Knowledge; and Arnott's comments upon the views of Hunter in

the paper already referred to, in the fifteenth volume of the Medico-Chirurgical

Transactions.
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completely discharged as it was secreted, but burrowed between the

muscles and gravitated towards the groin. The discharge soon be-

came so abundant that thoughts were entertained of amputation; but

the patient objected, and his general health not yet suftering much,

the operation was deferred. At length he began to fail: and as all

hopes of saving the limb was at an end, it was deemed proper to re-

move it. The amputation of the thigh, by the double-flap operation,

was performed by Dr. Post on the 25th of April. Considerable time

w^as spent in securing vessels, and the patient lost a great quantity

of blood.

It should also have been remarked that, when first admitted, he

had also a severe injury of the head, and for several days he was

threatened with phrenitis, for which he was depleted very freelv.

For some time subsequent to the operation he complained of an

unusual degree of tenderness in the stump. His general svmptoms

were a very rapid pulse, loss of appetite, and great prostration. On
the fifth day he was put on the use of bark and wine; but after con-

tinuing this treatment five days it was suspended, his symptoms hav-

ing apparently been aggravated by it. Subsequent to this he was

under very little active treatment, simply taking his anodyne at night.

On the 7th of May he began to be troubled with diarrhcea, which

continued up to the time of his death; and about this time he also had,

for the first, some symptoms of pulmonary difficulty. All this while

the stump had progressed favourably. A portion of diseased structure

had been left between the cut surface and the groin; the face of the

stump, however, gradually healed. Subsequent to the 8th of May
the pulmonary symptoms became more alarming, and on the 12th he

expired.

Post-mortem exmninalion, twelve hours after death.—The face of

the stump was cicatrized; the integuments were adhering, with the

other soft parts, to the cut end of the bone. The saphena vein was

filled with firm coagulum, that could be easily withdrawn without

adhering to the sides of the vessel. A large fistulous ulcer extended

apparently on the surface of the pectineus and short portion of the

triceps, along the inner side of the great vessels, the sheath of which

appeared to form a part of its wall. It reached from the groin to the

lower and posterior part of the stump, vrhere it opened externally:

its parietes were sloughy, and of a dark grayish or greenish colour.

Deep under the face of the stump anteriorly was a collection of puru-

lent matter, apparently not connected with the fistulous ulcer; for,

when freed by incision, the matter gushed out with great force, as if

it had existed under considerable pressure. A number of ligatures,
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that had not been removed prior to the closing of the wound, remained

buried in the soft parts.

On laying open the femoral artery, from its extremity to the origin

of the profunda, it was found filled with grumous and partially de-

composed blood. The sheath of the vessels was diseased and thick-

ened. Above the profunda the artery was closed by a plug of fibrin,

w^iich did not adhere to the sides of the vessel, and was about two

inches long; above this the artery was sound. The femoral vein and

its continuations, as far on as the ascending cava, were completely

filled with purulent matter, unmixed with blood, and adhering to the

sides of the veins in layers like thin paste. In these layers there

might have been a mixture of fibrin. Through all this extent the

coats of the veins were not abraded; but at the termination of the

iliac vein into the cava the calibre of the former was plugged up with

a partially organized deposit j which was an inch or more in extent,

and, on tearing it from its attachment, the inner surface of the vessel

was found rough and granular. This deposit was of a dark red colour,

probably composed of fibrin and the red particles of the blood. From

its situation it effectually barred the purulent matter from entering

the circulation. Above this the cava contained some coagulated blood,

and was quite healthy. A patch of ulceration was found on the inner

surface of the colon. Other organs of the abdomen healthy.

On opening the thorax, the left pleura was found to contain about

a pint and a half of sero -purulent matter, and the membrane itself

coated with layers of pus, and studded in spots with coagulable lymph.

The right pleura was also coated with purulent matter, but there was

not much effusion into its cavity. There existed two ill-defined ab-

scesses, with ragged and irregular walls, in the lower part of the left

lung; and one spot of apparent ulceration, about as large as a quarter

of a dollar, on the outer surface of the upper lobe. The middle lobe of

the right lung was infiltrated with purulent matter in every part, but no

circumscribed abscess was observed. The whole of the parenchyma of

the lung appeared to be permeable to air; its colour was that of gray

hepatization. The lower lobe of this lung was still more extensively

infiltrated; it was less pervious, and in its centre it presented the

appearance of red hepatization. Heart apparently healthy; its left

cavity empty, the right filled with coagulated blood.

In this case, besides the primary injury with inflammation commu-
nicated to the veins leading from the limb, we have ulceration of the

colon, with pneumonic and pleuritic inflammation. We have here

no right to say that the fluids were contaminated. The matters found

in the thorax were beyond a doubt the result of local inflammation
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there; and the plug of lymph partially organized in the upper part of

the iliac vein, is a most beautiful illustration of the efforts of nature

for preventing purulent matter from entering into the circulation and
contaminating the blood.

Case VI.—John Smith, a labouring man, aged 40, was admitted

into the New York Hospital April 28th, 1837, with compound frac-

ture of his right arm, within a few inches of the head of the humerus;

the accident caused by the blasting of a rock. I am not able to give

the particulars of the early part of the case. The patient's symptoms
about the middle of May were very alarming; I saw him then for the

first time. The arm was in a state of gangrene, and he in a low mut-

tering delirium, with subsultus, and all the signs of general depression.

He continued without much apparent change in his symptoms until

the 1st of June, when he expired. He had been on the constant use

of tonics and diffusible stimulants. At one time a consultation was

held on the propriety of amputation at the shoulder-joint, but the

patient was then too much exhausted, and the dead parts of the limb

were taken away simply to relieve the patient, and the ward in which

he lay, of their fetor. Previous to his death he had several attacks of

secondary hemorrhage, but I could not learn the amount of blood lost.

Post-mortem appearances.—The attachm.ent between the axillary

vessels and nerves stronger than natural; the nerves themselves un-

usually firm, and their neurilema of a deep red colour. The artery

at its mouth (for it had been lacerated by the accident) blocked up

with a partially organized coagulum about half an inch long, and

attached b}^ its lower extremity to the sides of the vessel. A small

branch, from which the hemorrhage had probably occurred, w^as running

from the main trunk, just at the termination of the plug of lymph;

and a much larger one, which I took to be the external mammary,
about an inch from the lacerated extremity. The internal coat of the

artery, reaching from its extremity to the heart, was of a bright red

colour, uniform, and uninterrupted by any thing like healthy structure;

it appeared also to be thickened as well as highly coloured, but no

abrasion was noticed on any part of its surface. The vein leading

from the arm was also inflamed, but had not the florid redness of the

artery; its inner surface was coated with a thin layer of puriform.

reddish matter, which could be easily scraped off. Having been

called away at this stage of the examination, I left it to Dr. George

Hodgson, who informed me that in tracing the cava descendens and

vena innominata, an incision was accidentally made into the latter

vessel, and gave exit to about a dessert-spoonful of bloody matter,

much like the contents of a recent abscess. The lining membrane of
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these vessels was in the same state as that of the axillary vein. The
right cavity of the thorax contained about twenty ounces of bloody

serum, of a light chocolate colour; the left about sixteen ounces; the

pericardium about four ounces, and the peritoneal cavity about sixteen

ounces, making in all about three pounds and a half. The substance

of the lungs was healthy.

On cutting into the heart, the lining membrane of the right auricle

was found highly injected, in colour resembling half ripe plums, and

mottled in patches. The tricuspid valve also mottled, and of a deeper

red than the other parts; the right ventricle altered but slightly; the

semilunar valves of the pulmonary artery also deeply tinged; pulmo-

nary vein healthy; the left auricle not so much altered in colour as

the right; the mitral valve quite red, but not so much so as the tri-

cuspid; the semilunar valves of the aorta very deep red, and the

membrane over the corpora aurantii of the colour of ripe apple seeds.

Abdominal viscera apparently healthy. Brain not examined.

In the preceding case the inflammation of the arterial cavities was

the most prominent lesion, but there were unequivocal evidences of

acute inflammation in the course of the veins and in the right side of

the heart; yet no purulent depositions were discovered in any of the

viscera, the parenchyma of the lungs and liver being in their natural

condition. Purulent matter in the veins, therefore, does not neces-

sarily lead to purulent depositions in other parts.

Case VII.—The particulars of the following case were recently

communicated to me in a letter from my friend, John Hamilton, Esq.,

of Dublin.

A robust man, aged £8, fell into a trench upon some stones and

dislocated his right femur. The accident happened twelve weeks

before his admission into the Hospital; and during this time, having

at flrst been under the care of an ignorant surgeon, he had been treated

for a supposed fracture of the thigh, and the limb kept eight weeks

in splints. The dislocation was upwards and backwards. On the

2nd of February, 1837, an attempt was made to reduce the displaced

bone. The patient was bled, and the pulleys applied; but after half

an hour's trial, with great torture to the patient, the attempt was

given over. On the day after the operation the patient was in a high

fever, complaining of pain in his arm at the place where venesection

had been performed. It was clear that venous inflammation was com-

mencing—it ran a rapid course. Abscesses formed in the course of

the vein, and were opened; extensive erysipelas ensued, running over

the arm, neck, down the whole of the back to the iliac crests on either

side, and m.aking its way forward to the median line. His pulse now
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ranged at 164. He died on the IStli of Februarys that is, eleven days

after the attempt at reduction.

Post-mortem appearances.—Cellular tissue around the vein matted

together with lymph, with here and there small purulent deposits^

collections of matter also existing among the muscles of the arm, and

even below the seat of the wound. The cephalic vein, for four or five

inches, filled with pale brovv^nish pus, reaching as high up as the in-

sertion of the deltoid, and above this the vein was healthy. Purulent

matter also existed in the vein for an inch below the place of puncture^

beneath this it was filled with dark clot. The cellular tissue of the

arm infiltrated with reddish serum. Extensive adhesions between

the pulmonary and costal pleura^ the pericardium contained half a

pint of serum, and the surface of the heart and pericardium was coated

with a pale greenish soft lymph, and spotted with blood in many
places. The head of the thigh bone was resting a little above the

brim of the acetabulum, the opening of which was greatly contracted

by the torn capsular ligament which had fallen into it, and become

greatly thickened, forming a broad band across the cavity, which was

filled with black fluid blood. The round ligament had been torn out

with the head of the bone, and formed firm adhesions to the muscles

with which it lay in contact. A large abscess existed around the

joint, containing half a pint of pus.

Case VIII.—The following case has already been submitted to the

Society by Dr. J. L. Vandervoort, to whom I am indebted for it. I

saw the case myself during its progress, and attended the post-mortem

examination.

The patient was a young robust female, who, about nine weeks

prior to her admission into the Hospital, had been delivered of her

first child. Her labour was a natural one, and the child of ordinary

size. Nothing unusual occurred, and the patient was doing well until

the end of the third week. At this period her child died^ and now,

owing, as was supposed, to imprudent exposure to wet and cold, the

lochial discharge and the secretion of milk suddenly ceased, and were

speedily followed by intense pain in the right hip, extending to the

linea alba in one direction, and to the lumbar vertebras in the other.

In this state, under treatment for supposed rheumatism, she remained

three weeks, when tumefaction commenced in the right groin, and,

extending downwards, continued to progress until the whole member
became involved in the same tense, shining;, inelastic enlars-ement.

The right labium also partook largely of the swelling, the left remain-

ing unaffected. To these changes were superadded an excessive

augmentation of pain and severe rigors.
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When admitted into the Hospital, (about the 27th of November,

1832,) the limb presented the following appearances:—Extensive

enlargement from the groin to the toes, exhibiting a surface smooth,

shining, and of pearly whiteness, pitting slightly on pressure, and

painful when touched or moved ^ the right labium distended with

serumi uterine region tender to the touch, uterus itself seemingly

much enlarged. The countenance of the patient was pale or chlorotic,

and expressive of much suftering. Tongue moist and white; pulse

small and frequent; bowels confined. The treatment after admission,

in consequence of the advanced state of the case, was altogether pal-

liative.

For two or three days after admission the patient sulFered a repetition

of the rigors, which were moderated by sudorific anodyne draughts.

For the first week the limb appeared to lessen, the severity of the

pain moderated, the countenance and appetite improved; but now the

left leg began to swell, and a large sloughing sore from pressure ap-

peared over the trochanter major of the right thigh, and this in a few

days was followed by a similar one on the left thigh. A copious fostid

purulent discharge soon took place from the sore on the right hip, and

careful examination detected deep seated fluctuation here. On the

11th of December, two weeks after admission, in attempting to remove

the slough, about a pint and a half of pus escaped, with considerable

relief to the patient, who was now put upon a more generous diet,

with porter and quinine. During the following week the abscess

continued to discharge profusely; the patient gradually sunk, and

died on the evening of the 19th of December.

On the following day the body was examined, and Dr. J. K. Rodgers

furnished Dr. V. w^ith the following account of the post-mortem ap-

pearances.

The integuments of the abdomen being turned aside, it was ascer-

tained that the opening in the right hip communicated with an abscess

which passed into the cavity of the pelvis and occupied its right side,

with space sufficient to contain more than a pint of pus; thence it

passed down behind the femoral vessels to the middle of the thigh.

The external iliac and femoral vessels (veins) of the right side were

thickened and nearly filled with coagula; and the inguinal, imme-

diately behind Poupart's ligament, was completely obstructed for

about three-fourths of an inch with a yellowish substance apparently

organized. The left external iliac and inguinal veins were also

thickened, but not to the same extent as those of the right side. The
left femoral was also obstructed for about half an inch about one-third

way down the thigh with a substance similar to that on the right side.

No. XLI.—November, 1837. 5
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The internal iliacs were somewhat thickened, but slightly. The
uterine veins were apparently free from disease. The arteries of the

lower extremities were rather more contracted than natural j absorb-

ents and glands unaffected.

In the preceding statement we have no account of the viscera of

the chest, or of those within the abdomen, at anj distance from the

original disease. If I remember rightly, they were not examined.

The original disease, in this case, was probably seated in the uterus,

and although the uterine veins are reported as apparently free from

disease, I suspect they were not examined with sufficient care to

render their sound condition certain. When first examined by Dr.

Vandervoort, the uterus was seemingly much enlarged, and the uterine

region tender to the touch. In fatal cases of phlegmasia dolens re-

lated by others, the veins of the uterus have been found inflamed, and

the inflammation to have extended from them to the other vessels.

In comparing the pathological appearances observed in the preced-

ing cases with those of similar cases related by others, I find that

abscesses and other morbid appearances are not uncommon in other

organs than such as I have noted, particularly in the liver and the

spleen,* and even in the muscular substance of the heart.t The liver,

it M^ould seem, is more apt to be secondarily diseased after injuries of

the head,J or of the viscera of the abdomen,§ than after any others.

Dr. Nasse, of Bonn, estimates that abscesses of the lungs are to those

of the liver as 11 to 3, and to those of both organs simultaneously, as

10 to 4.|| The secondary disturbances of the spleen and other viscera

of the abdomen are still more rare than those of the liver. Inflam-

matory appearances within the brain are also occasionally mentioned.

I have not observed them in connexion with phlebitis, if the following

was not an example of this sort.

Case IX.—On the 13th of March last I examined a man who had

died in the Hospital on the day previous, in consequence of an opera-

tion for extirpating a tumour from his neck. The tumour lay behind

the posterior edge of the sterno-cleido-mastoideusj no important ves-

sel or nerve was wounded during the operation. After it, however,

the patient soon became comatose, and survived only a few days.

In the examination, the former seat of the tumour was found to be

a vast mass of disease, consisting mostly of crude purulent matter,

* Rose. Medico-Chirurgical Transactions, Vol. XIV.
t See a case related by Mr. Lawrence, and appended to Arnott's paper.

$ See a collection of these cases, compiled by Arnott. Loco Citato, p. 75.

§ Cruveilhier.

II British and Foreign auarterly Review for April, 1837, (No. 7,) p. 504.
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mixed in with the natural tissues and with coagulable Ijmph. The

inner coats of the veins were not examined, but the tunica arachnoidea

was one red sheet of inflammation, and there was considerable effusion

into the ventricles. The lungs were in their natural condition. The

viscera of the abdomen were not examined.

The capsules of the joints are also frequently found involved. In

the first case I have alluded to this; but much more striking examples

are recorded bj others. In the second case related by Arnott, it

followed inflammation of the veins, which was excited by puncturing

the cephalic in blood-letting. After death, besides purulent matter

in the veins and inflammatory appearances within the brain, "the

cavity of the knee-joint was filled with tolerably thick pus, of a uni-

formly reddish colour, as if from an intimate mixture of blood. The
synovial membrane was thickened, with an irregular and almost vil-

lous surface; it was extremely vascular in its whole extent. The
cartilages covering the femur and tibia had undergone considerable

absorption, so that the convexities of the femoral condyles and the

corresponding excavations of the tibia were completely bare. The
cellular substance covering the capsule of the knee under the extensor

muscles was inflamed, thickened, and loatjed with pus, &c."*

Pathological Deductions.'—Before attempting to compare the facts

of the cases now given with the theories advanced on the subject of

secondary abscess, let us examine our data in a more contracted

view; and, without touching any theory, draw what deductions we

can from them.

1st. From the foregoing statements, we have seen that injuries and

surgical operations, not dangerous in themselves, maybe followed by

severe, and even fatal, secondary affections in distant parts of the

body, and in organs essential to life; and that the pathological states,

thus induced, are not necessarily connected with a previous external

injury, inasmuch as they maybe induced, independent of such injury,

by disease arising spontaneously in the system. The case number
one is sufficient to substantiate the latter part of this observation.

The fact has also been admitted by others. "Such secondary forma-

tions in internal organs," says Nasse, "may be equally the result of

spontaneous suppuration in external parts, the more readily if the

latter have its seat in the veins, "t

9,nd. The most usual pathological appearances found after death

in these cases are, depositions of purulent matter, inflammatory con-

* Loco Citato, p. 18.

t British and Foreign Ctuarterly Review, No. 7, for April, 1837, p. 503.
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gestions, effusions of coagulable lymph, sero-purulent effusions, effu-

sions of sanies or bloody serum, adhesions of contiguous surfaces,

ulcerations and disorganizations of different structures, as of tlie eye,

and of the tissues about the joints. The whole of these pathological

conditions are not often found existing together? many of them, how-

ever, may concur in the same case, and the most characteristic of

them are those noted at the first. The tissues within which these

morbid changes are most common, are the cellular tissue, whether

subcutaneous, parenchymatous, or intermuscular; the serous tissues,

as of the thorax, the abdomen, and encephalon; the synovial mem-
branes, the skin, the muscular texture; and, in one case, the mucous

membrane of the colon was also found involved.

The organs most frequently affected are the lungs, the liver, the

brain, the spleen, and the knee and shoulder joints; but almost any

organ of the body may be the seat of these secondary disorders.

They have been observed in the eye, within the cavity of the spinal

column; in the walls of the heart, and in other parts.

3(1. In all cases of the kind under consideration, in which thorough

examination has been made, the inner coats of the veins in the neigh-

bourhood of the primary injury, and in other parts of the system, have

been found inflamed. In some cases the arteries too were found dis-

eased; but inflammation of the inner coat of the arteries appears to

have no necessary connexion with the other consecutive affections,

the external diseases connected with it being of a different character.

With respect to the veins, the case is different, for well characterized

examples of pure phlebitis have been shown to be attended with

secondary affections in all respects identical with those following

operations and accidents; and the only reason why so many cases, of

secondary abscess, &c., are recorded with reference to the veins, is,

tliat physicians hitherto have generally passed over these vessels with-

out investigating their pathological condition. Without referring to

the cases 1 have furnished, the immense number of facts related by

Cruveilhier, Dance, Arnott, Breschet, Lee, and others, may be con-

sidered suflicient to have put this subject at rest.

4th. In cases of secondary abscess, and other consecutive disease

connected with inflammation of the veins, generally, but not in every

instance, purulent matter is found within the cavity of the diseased

vessels. In case four, the inflamed veins, instead of containing pus,

were filled with thick grumous blood; and in the case of John White,

related by Mr. Travers,* the veins, although inflamed, presented no

* Cooper and Travers' Surgical Essays, Vol. I., p. 179, Philadelphia edition of

1821.
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signs of purulent formation within their cavities. There is some rea-

son to believe that in cases proving fatal during the adhesive stage of

inflammation in the veins, or before the purulent matter has time to

form in them, that pus is not so common in remote partsj and that

the evidences of inflammation in these parts are more commonly such

as usually precede the secretion of pus.* This remark, however, is

not to be considered applicable to all cases. I have already given

instances to which it could not apply. Arnott has stated that phlebitis

may prove fatal without any secondary local affection. He might

have been led to this observation from examples similar to those just

mentioned, where no purulent matter is discovered. But it is ques-

tionable how far his statement can be substantiated; for, although pus

is not found, other evidences of a secondary disease may exist, as in-

flammatory congestion, the eff'usion of lymph, serous or sanguineous

effusions. At any rate, he has not substantiated his statement by

cases, and it remains, therefore, to be proved.

5th. The purulent matter formed within the veins may be either

blocked up by a barrier of lymph,t or exist in a free state,! without

any such barrier to prevent it from entering into the circulation and

contaminating the blood. But the secondary abscesses are known to

occur, in connexion with phlebitis, whether the pus in the veins be

free or circumscribed; and even when no purulent matter has been

detected, either in the original wound itself, or within the veins lead-

ing from it. These remarks are abundantly supported by the facts

of the cases already given, and should be remembered in considering

the theories that have been advanced on the subject of secondary ab-

scess.

Qth. Purulent matter existing free within the cavity of the veins

does not necessarily lead to the formation of secondary abscesses in

the viscera.

§

Cruveilhier has attempted to draw a broad distinction between the

influence of purulent matter taken up by absorption, and that which

enters the circulation in its natural state; for it is well established

that vast deposits of pus may be taken up without afl'ecting the sys-

tem, while a small quantity, forming within the veins, may be attended

with fatal consequences. But the distinction in this respect is not

* See Cruveilhier's Experiments, to be mentioned subsequently; also Hodgson

on Inflammation of the Arteries and Veins, p. 555, for a case justifying this re-

mark. Also the case of White, related by Travers; and that of Cute, by the

same writer.

t See Case V. ? See Cases VI. and VII. § See Case VI.
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worthy of the consideration he has attached to it. Whether the pus

enters the circulation by absorption or by mixing directly with the

blood, the consequences must be the same, so long as the general

systeui is unimpaired, and especially while there is no disease at the

time existing within the veins themselves. Pus in no inconsiderable

quantity may be thrown into the circulation artificially, without pro-

ducing; any deleterious e{Fects. The experiments of Nasse, in which

he injected from two to three drachms of ill-conditioned pus into the

jugular veins of dogs, had no injurious eftect upon these animals; nor

did he, on killing them, after the lapse of a few days, discover any

morbid symptoms in any of their organs. With other physiologists

the same kind of injections, repeated until they caused the animal's

death, were found to have produced signs of inflammation in the heart,

the lungs, and the intestines.* But the abundance of foreign matter

in the latter examples, would be sufiicient to account for the morbid

effects: and it is probable, any other foreign substance, how mild

soever in its nature, would, if thrown into the circulation, have the

same eifect. The dift'erence, therefore, between the pus absorbed from

abscesses, and that which is formed, without being circumscribed,

within the veins themselves, is, with respect to their several effects

upon the constitution, not owing to any modification which the former

undergoes by being absorbed, but rather to the diseased condition of

the vessels in which the latter is secreted.

7th. Let it, however, be remembered, that besides these secondary

disorders connected with phlebitis, there are others occasionally re-

sulting indirectly after operations, &c., of an entirely difterent descrip-

tion, and, so far as vre are able to judge, in no way connected with

disease of the veins. Under this head we may group such as may be

manifested during the existence of high inflammatory excitement, and

such as come on more slowly after the system has been much exhausted

by protracted disease and hectic fever. Under both of these circum-

stances, the organ to become secondarily afl:ected, may, in a measure,

be determined by the derangement in the circulation and nervous

influence of the part, by the increased or vicarious functions to which

the o-eneral derangement may subject it, and, above all, by its previous

disposition to disease. It is not uncommon for persons predisposed

to phthisis, for example, to have this disease developed in consequence

of the removal of a scrofulous limb; and this fact, of which we had an

example in the hospital last winter, is now so well established, that it

is laid down as a rule, not to operate on scrofulous limbs until, by

* British and Foreign Gluarterly Review, ]S'o. YI. p, 504.
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exploring the chest, we are pretty well assured the lungs are free from

tubercular disease.*

Case X.—William Cooper, a young Irishman, was admitted into

the Hospital in the spring of 1836, with disease of the knee joint,

excited by local injury, and involving most of the tissues about the

joint, without affecting the bones or the synovial membrane. He re-

mained under treatment about six months, without improvement.

The discharge from the ulcerated surfaces and the tissues about the

joint was inconsiderable, but the disease was obstinate, the constitu-

tional disturbance very great, and the patient, in consequence, much

exhausted. In the month of November or December the limb was

amputated. After removing the local irritation, the patient for some

time was improving in general health; but at the end of five or six

weeks, the stump not having healed kindly, he began to cough, and

to be troubled with purulent expectoration and night sweats; in a

word, with all the symptoms of phthisis pulmonalis, of which he died

about the first of May, 1837.

The following is an apt illustration of inflammation of the lungs

induced by protracted disease of the knee joint, attended with hectic

symptoms, and in which the vessels were not at all aff'ected—one of

those cases, in fact, where, without attending to post-mortem appear-

ances, we might be led to think that no internal disease existed, and

that the patient died from pure exhaustion.

Case XI.—On the 6th of July, 1837, I made the post-inortem ex-

amination of a youths about 17 years old, who died in the Hospital

on the preceding evening. He had been under treatment for several

months, with scrofulous inflammation of the right knee. The disease

had opened externally, and the whole joint was deformed. Constant

pressure from lying had produced ulceration of the soft parts around

the sacrum, and this bone became extensively exposed. Superficial

abscesses afterwards formed along the upper part of the left thigh, and

the whole of this limb became oedematous; the ankle joint of this side

much swelled, and twisted sidewise, apparently from relaxation of

its ligaments. He had irritative fever, and gradually sunk without

manifest disease in any vital organ; in short, the house surgeon in-

formed me that the patient died of pure exhaustion.

I found the lower extremity of the right femur carious, the cartilages

and the outer part of the bones beneath them ulcerated; the exposed

surface of the latter being rough, soft, and easily broken down. The
inside of the joint was one vast putrid abscess; the patella was pushed

* Cruveilhier, livraison llmej p. Ire.
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out of its natural position, and adhering bj osseous union to the outer

side of the external condyle of the femur, both bones about this union

being in a carious state. The abscess of the joint did not extend

beyond the crucial ligaments, but wound round the inner condyle to

the posterior part of the femur, which was exposed for one-third of

its lensith. The whole limb was infiltrated with serum. The blood-

vessels leading from this diseased mass, as well as those of every part

of the system examined, were perfectly healthy.

The right lung adhered firmly by cross-bands of lymph already

organized to the parietes of the chesty the middle and lower lobes

congested, and in a great measure hepatized, presenting spots of the

appearance of red porphyry, others of gray hepatization ^ when cut,

giving exit to blood, frothy mucus, and muco-purulent matter. An
abscess, filled with reddish, thick bloody matter, existed under the

middle lobe, and a similar appearance was observed in the interlobular

space between the upper and middle lobe. The left pleura contained

three or four ounces of bloody serum. An abscess, containing similar

matter to that noticed in the right lung, lay immediately under the

pleura at the side of the lower lobe^ it had burst, and the cavity which

had contained the matter was lined with a smooth, shining membrane.

Heart, and the vessels attached to it, healthy) liver also free from

disease.

The condition of the lungs in this case is a striking illustration of

the insidious influence of external disease upon the vital organs. The

affection of the lungs here was not the rapidly destructive inflamma-

tion connected with phlebitis^ it was no doubt developed by the irri-

tative fever, and its symptoms marked by those of the more painful

malady of the external parts. I might here ask, do patients ever die

of exhaustion from the long continued irritation of external disease

without the developement of inflammatory action in some one or other

of the vital organs.^

Again: after primary operations on persons previously in vigorous

health, it is not uncommon for severe inflammatory fever to ensue;

and, under these circumstances, organs remote from the primary in-

jury may take on inflammatory action. After severe scalds and burns,

among the most frequent constitutional derangements, we have acute

inflammation of the mucous membranes, particularly of the stomach,

and of the air passages leading to the lungs. But the cases now re-

ferred to are not of the same character as those in which the veins are

involved; the secondary inflammation being the result of general dis-

turbance, and in itself not often so uncontrollably fatal as that con-

nected with phlebitis.
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Theoretical Considerations.—-From what has now been said, it is

evident that secondary depositions, and other pathological phenomena

connected with them, are not in all cases, if indeed in any, simply the

result of absorption and subsequent transposition of pus from a remote

part of the system. Secondly, that inasmuch as these depositions

occur in all parts of the body, without any definite relation to the part

primarily affected, they cannot be attributed to any special sympathies

between the parts first diseased and those affected afterwards.

Thirdly, that the doctrine which imputes local violence to the part

secondarily diseased, is without the shadow of truth. Fourthly, that

the doctrine of constitutional irritation, as applied to the formation of

secondary abscess, by not pointing out the manner in which the con-

stitution becomes involved, and being in itself indefinite, gives us no

real light as to the nature of the disorder. But if we are to infer from

it, that the secondary disturbances are excited through the influence

of the nervous system, instead of being merely a useless theory, it

becomes absolutely an erroneous one. Lastly, that the doctrine which

ascribes the secondary disorders to a vitiated condition of the blood,

induced by the purulent matter, or other morbid exhalations of inflamed

veins mixino; with the blood, the contaminated fluid thus excitino' local

inflammation in the parts secondarily diseased, is the doctrine most

conformable to facts; one against which, nevertheless, there are seve-

ral serious objections, and it is therefore necessary to examine it with

more attention.

The arguments in favour of this doctrine are, 1st, that in every case

of secondary abscess, where thorough examination has been made, the

veins have been found inflamed: 2nd, that phlebitis artificially induced,

is attended with symptoms and post-mortem appearances identical

with those under consideration: 3d, that mercury introduced into the

veins, has been found imbedded in the different viscera, (as the lungs,

the liver, &c.,) surrounded with portions of diseased tissue which pre-

sented all the grades of inflammation from simple sanguineous con-

gestion to depositions of pus, and even tubercular matter: 4th, that in

cases of adhesive inflammation of the veins, or of suppuration limited

by barriers of lymph from entering the circulation, the secondary dis-

orders are uncommon. It has even been said that they do not occur

at all; but such is not the fact. The first argument of course does

not apply to those cases of secondary disturbances connected with

general inflammatory excitement or hectic fever already referred to.

The proofs in favour of the second and third arguments are conclusive,

and for the details of these I must refer to Cruveilhier. The fourth

argument has been advanced without any qualification by this last
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writer. I have, however, already given cases to v^^hich it cannot be

applied, and I shall refer to it more fully hereafter.

The arguments against the doctrine in question, are, 1st, that puru-

lent matter in its simple state, has not been proved to be an irritant

capable of exciting inflammation in the sound tissue; and, 2nd, we
have no proof of any other inflammatory secretion within the veins,

excepting only coagulable lymph, which is itself one of the constitu-

ents of the blood in its healthy state, and therefore not at all likely to

be an irritant capable of producing inflammation. Sd. But admitting,

for the sake of argument, that these substances are capable of exciting

inflammation on various surfaces in the course of the circulation, it is

nevertheless certain, that such inflammation, in connexion with phlebi-

tis, may be excited where the pus and lymph are blocked up or coagu-

lated, so as not to be in a condition to enter the circulation. But

again, to use Cruveilliier's own argument against himself, he has pretty

well succeeded in showing that secondary abscesses depend upon

phlebitis of the smallest branches of the veins, and even of the capil-

lary veins in the organs, or parts of the organs, containing the ab-

scesses. Now it is a point admitted in pathology, that inflammation

occurring in any tissue, is more disposed to confine itself to that tissue

than to spread to others; and that when it has shown itself in one

portion of a given tissue, it is not uncommon for it to occur in a dis-

tant portion of the same, without any absolute communication. This

w^e see every day in inflammation of the skin, of the mucous mem-
branes, of the structures about the joints, in diseases of the arteries,

of the periosteum, and even in diseases of the bones themselves. Ad-
mitting this to apply also to the inner coat of the veins, and we have

a sufficient reason to account for the occurrence of secondary inflam-

mation, without the necessity of purulent matter, or any other foreign

substance, in the blood. Arnott, it is true, has shown that in fatal

cases of phlebitis, the inflammation is not generally continuous from

the diseased vessel to the heart. But this does not in-validate the

argument under consideration: for it is not often that disease, running

along any tissue, is absolutely continuous; on the skin we may have

inflammation manifested in distant or distinct patches; so also on the

mucous membrane; and so also in the arteries; thus, a patient may
have a series of aneurisms, from disease of the inner lining of the

vessels, at the arch of the aorta, in the common iliacs, and in each of

the popliteals, with the tissue intervening between these several points

entirely round.

Admitting the statement just advanced to be a true exposition of the

pathology of these secondary disturbances, it then follows that the
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first three arguments in favour of Arnott and Cruveilhier's doctrine,

apply with equal and even greater force to this; and that the fourth,

which, under just limitation, is but a dubious argument in their favour,

is strongly corroborative of my view of the subject. For if inflam-

mation can arise in the veins simply from the facts, that it is at the

time existing in a different, or even distant part of the same tissue,

and that disease has alvv^ays a tendency to confine itself to the tissues

in which it is already existing, how much the more likely will it be

to take on diseased action when the blood circulating along it is no

longer a healthy fluid, but mixed up with foreign matters, which, if

not deleterious in themselves, become at least injurious by filling up

the space which should naturally be occupied by unadulterated blood.

Another argument, and perhaps not the least in favour of the opinion

now advanced, is that it is not necessarily opposed to the doctrine of

simple deposition of pus from the blood, independent of local inflam-

mation, as maintained by Velpeau and others; a doctrine essentially

opposed to that of Cruveilhier and Arnott. In one of the cases re-

lated by Arnott himself, he acknowledges that "collections of matter

formed without pain in different parts of the body, on both shoulders

above the insertion of the deltoid muscles, over the sacrum, &c."*

The case number one, I took, during its existence, to be one where

purulent matter was thrown into the subcutaneous cellular tissue,

independent of local inflammation there. But the particulars of the

case might not have been noted with suflicient accuracy at the time,

and I hesitate to advance it as a positive proof on this question. I am
the more willing to speak thus hesitatingly, knowing that persons of

cachectic habit, or in whom the vital energies have been much de-

pressed, (as in the latter stages of putrid fevers, or in vitiated states

of the fluids,) morbid action is developed with astonishing rapidity,

often unattended by pain and without any general reaction of the sys-

tem. In the latter stage of scarlatina maligna, for example, I have

seen mere pressure of one knee upon the other, produce extensive

ulceration of both surfaces; the patient, in the mean time, although

sufficiently sensible to speak, apparently unconscious of this local

disease, and giving no signs of suffering from it.

But the whole weight of the opinion I have advanced respecting

these secondary abscesses, rests upon the statement of Cruveilhier,

that they are the immediate result of local capillary phlebitis. Let

us now see v/hat proofs he gives in support of this; for if these are

insufficient, the doctrine adduced from them must still be considered

hypothetical.

* See his third case.
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"Every foreign body," says he, "introduced in its natural state

into the venous system, determines, when its eliminations by the

emunctories is impossible, abscesses of the viscera in all respects

similar to those which succeed to wounds and to surgical operations,

and these abscesses are the result of a capillary phlebitis of these same

viscera."* Without entering into the details of his experiments to

show that these abscesses are connected with phlebitis of some of the

larger vessels, or of the veins in the neighbourhood of the original in-

jury, a fact which has been already shown, we will confine ourselves

to the experiments he has advanced to show the existence of phlebitis

in the organ in which the abscess is situated, and that the abscess is

the result of it.

"If an irritating substance, ink for example, be injected into the femoral vein

of a dog, from the upper towards the lower extremity, provided the collateral

veins do not carry the liquid into the torrent of the circulation, in which case

it would prove immediately fatal, at the end of thirty-six hours the diseased

membrane is tumefied; and if the animal dies or is destroyed, an immense mul-

titude of sanguineous or apoplectic spots {foyers apoplediques) is found in the

substance of the muscles and of the cellular tissue of the limb. The larger

veins are distended with concrete and adherent blood, the smaller veins corres-

ponding to the apoplectic spots are equally full of concrete blood, while those corres-

ponding to the sound parts are free. If the animal survive the experiment, col-

lections of pus replace the apoplectic spots, and at the same time pus replaces the

coagulated blood in the veins.^^

"A piece of wood was introduced into the femoral vein of a dog from its

superior extremity as far as the hollow of the ham; and another piece, from

below upwards, as far as the cava ascendens. The animal died on the sixth

day with much oppression. The inferior extremity was infiltrated, and the

infiltration had extended as far as the walls of the thorax. All the veins and

venules of the inferior extremity were injected with pus. When the muscles

were divided, small collections ofpus appeared here and there, which were the veins

swelled with pits that could be pressed out from them with the greatest facility.

Around these venules the muscular tissue was red, fragile, in a word, in that state

which precedes suppuration. The sound veins always corresponding to parts of

sound muscles, and the diseased veins conducted constantly to an indurated spot.

The femoral vein was transformed into a purulent canal, from which proceeded

at the side of the sound branches, other branches filled with pus. The synovial

membrane of the knee contained a purulent sjmovial fluid."*

After some desultory remarks upon these experiments, in which he

attempts to show the influence of the venous system in controllings

various functions, and to establish the hypothesis that phlebitis pre-

dominates in the whole of pathology, he comes to the following con-

clusions, viz:

* Anat. Patholog.—Liviaison, 12mo., p. 4. t Loco Cital.. p, 4.
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"That visceral abscesses, and all the phlegmasiee consequent upon wounds

and great surgical operations, are the result of capillary phlebitis; and that this

capillary phlebitis is itself the consequence of another which has its seat in

some point of the venous system. That this capillary phlebitis presents al-

ways the same characters whatever may be the point of departure; thus, the

capillary phlebitis consequent upon uterine phlebitis, that produced by blood-

letting, the excision of varicose veins, an amputation, w^ounds of the head, and

comminuted fractures, amidst innumerable varieties are so identical in their

characteristic phenomena, that we may with all safety conclude from particular

to general." "I do not at all admit," says he, "as Mr. Dance has thought fit

to do, that the pus secreted in an inflamed vein, and transported into the

organs, concurs directly of itself to this species of purulent degeneration. Pus

once mixed with the blood is no longer pus, but rather an irritating substance.

The rapidity of the formation of visceral abscesses, and the integrity of the

neighbouring parts do not appear to be peremptory objections against inflam-

mation; for forty-eight hours sometimes suffice for producing pus in an inflamed

vein; and, on the other hand, the circumscription of the pus and the multitude

of deposites, are admirably explained by the seat of inflammation in the capil-

laries."*

Taking then the doctrine of capillary phlebitis for granted, the view

that I have taken of the subject difters in no other respect from that

of Cruveilhier, than in the necessity for the entrance of purulent mat-

ter into the circulation, in order, according to him, to contaminate

the blood, and excite the secondary affection; a necessity upon which

that author in no measured terms insists.

"The effects of adhesive phlebitis," says he, "are purely local; and it is the

same with phlebitis in a state of suppuration, when the pus is circumscribed

by clots so as not to be able to penetrate in its natural state into the circula-

tion."-]- "How extensive soever the phlebitis may be," he remarks in another

place, "so long as the pus accumulated in the inflamed veins does not commu-
nicate with the circulation, nothing but local symptoms results from it. Thus
pus may be absorbed as in every other purulent collection, (foyer) and elimi-

nated in the ordinary way; it may distend the vein, produce thinning of its

coats, and work itself outwards through the lacerated parietes; or abscesses

may result from it, which an inattentive observer may confound with abscesses

of ordinary character. ":|:

Now in opposition to these statements, I may advance the case

number four, in which though there was no pus in the inflamed vein,

yet the lungs were studded with secondary abscesses; and the case

number five, in which, though the pus in the veins leading from the

stump was blocked up with lymph, yet the system became affected,

and the lungs were extensively permeated with purulent matter, and

gave other signs of local inflammation. It is clear, therefore, that

* Loco Citat., p. 9. -

No. XLI.
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Cruveilhier's theory on this point covers too much ground, and that

if the secondary disease is really a capillary phlebitis, such phlebitis

may occur under circumstances that preclude the possibility of the

admission of purulent matter, in its natural state, into the circulation.

I do not, however, wish to maintain that such is often the case.

On the contrary, I am persuaded both from reading and observation,

that in the generality of cases pus does really enter the torrent of the

blood. But I see no reason to doubt that matter, formed originally

within the veins, may subsequently be thrown out of the circulation

as any other foreign or useless substance, without exciting local in-

flammation in the parts upon which it is deposited. For it does not

follow because capillary phlebitis leads to the local secretion of pus,

that the existence of pus in any part is a proof of previous inflamma-

tion there. In the majority of instances, the secondary abscess is,

beyond a doubt, connected with local inflammation^ but where we see

superficial collections appearing suddenly, without pain, heat or red-

ness, in a w^ord, without any other of the common signs of inflamma-

tion than mere tumefaction, we have good reason to believe that such

matter has been deposited independent of inflammatory action; in

short, that it is an exhalation from the contaminated blood, thrown

into the cellular tissue in the same way that seram is thrown into the

cells of this tissue in a healthy condition of the system ; and that it

may be taken as evidence of an eflbrt on the part of the general eco-

nomy, to unburthen the circulating fluid of a foreign substance, by

depositing this substance in places in which it is not so likely to be

injurious.

Forms of Secondary Diseases.—\st,from General Derangement.—
We are now ready to come to something like a definite notion as to

the nature of these secondary diseases. In attempting to reconcile

some of the more plausible theories on this subject, we have seen that

these diseases fall naturally under two distinct divisions. The first,

to which we have merely alluded in the preceding discourse, are de-

veloped indirectly after injuries or operations, either in consequence

of high inflammatory action and its attendant derangement of the cir-

culation, or in consequence of protracted irritation w^ith exhaustion

and fever of a hectic character; the individual organ most liable to

take on diseased action under either of these circumstances, depend-

ing either upon its previous disposition to disease, or upon the extra

functions which it is called upon to execute.

2?2(?. Depending on Traumatic Phlebitis.—The second division, or

those which have principally occupied our attention hitherto, are en-

tirely diS'erent in their nature. They are in all cases connected with
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phlebitis, and generally with suppuration within the cavity of the

veins. The secondary abscesses in these cases, when of an inflam-

matory character, are the result of a capillary phlebitis, which is itself

subsequent to the phlebitis of the larger vessels. But when these

abscesses are not connected with local inflammation, they are simply

the result of a deposition of purulent matter, formed originally within

the diseased veins^ this latter variety standing in nearly the same re-

lation to the other, as abscess by congestion does to common phlegmon.

From what has now been shown we can have no hesitation in ad-

mitting traumatic phlebitis among the most alarming diseases that fall

under the eye of the surgeon. I have heard it asked whether it is

ever curable at all; a question, in truth, not far out of place; for the

pathology of the veins has hitherto, by practitioners generally, been so

little studied, and the principles of treatment so little understood, that

the greatest number of the severer cases terminate fatally, or advance

beyond aU chance of recovery before the true character of the disease

is even suspected.

Adhesive or Local Phlebitis.—There is, however, a milder form of

phlebitis, perhaps a more common one, in which, although attended

with excitement, the inflammatory fever never assumes a typhoid cha-

racter, and the disease of the veins is either limited to adhesive in-

flammation, with closing of the caliber of the vessel, or, if it progress

to suppuration in any part, the purulent matter is always circum-

scribed: the blood, in these cases, does not become contaminated, and

the secondary derangements do not generally ensue. Cruveilhier, as

I have before remarked, maintains that in this form, the system never

becomes secondarily affected. But I have shown that the difference

between this and the severer form is not an essential one. Still, it

must be admitted, that M'hen the primary phlebitis is of the character

just stated, the secondary disorder is comparatively rare, and the

patients commonly recover. The same relation appears to exist be-

tween these two forms of the disease, as existed between local erysi-

pelas, in which the general system is not much if at all deranged, and

that v/hich comes on with typhoid symptoms, attecting difterent parts

of the surface simultaneously, or spreading from place to place until

it has covered the greater part of the body; and finally, after inducing

inflammation of the brain, or some other vital organ, terminating fatally.

In illustration of the milder form of phlebitis, we may allude to

phlegmasia dolens, a disease not often fatal, and the pathology of

which, since the investigations of Davis and Lee of England, Bouillaud

and Velpeau of France, is no longer a matter of dispute. But even

this disease is occasionally attended with alarming and fatal conse-
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quences; the case furnished me bj Dr. Vandervoort is one of this kind.

The following case is here in point, as illustrative, among other things,

of the milder form of phlebitis and simulating phlegmasia dolens in

the female.

Case XIT.—Peter Dolan, a sturdy young Irishman, aged about 20,

was carrying a heavy stone on his shoulders, when slipping, and the

stone falling on him, he fractured his right humerus near the upper

part of the bone, and by the pressure of the stone, had the whole of

the soft parts at the inner flexure of the right elbow, lacerated and

laid open. He was immediately brought to the hospital (November

5th, 1836.) When admitted, reaction had not yet come on: no pulsa-

tion could be felt at the wrist of the injured arm: the forearm was

turgid, purplish and cold: the wound was filled with coagulated blood,

which was also impacted under the integuments and between the

muscles. It was evident that the artery of the arm had been torn in

two, if not also some of the principal veins. Under this state of things

it was a question of some importance whether any attempt should be

made to save the limb. The patient was a temperate man, with youth

and a vigorous constitution in his favour^ and after some deliberation

Dr. Stevens resolved not to amputate. Much difficulty was expe-

rienced in discovering the lacerated artery. An incision of about two

inches long was made at the inner edge of the biceps, and afterwards

carried down to meet the laceration j and finally, after removing all

the clotted blood, the vessel was found with its torn extremity pro-

jecting about an inch free into the wound, and its orifice closed with

coagulum, so as not to allow any further hemorrhage. A ligature was

put round the vessel, the wound filled with dry lint, and the arm

secured by a splint at the seat of fracture. The elbow was then placed

in a flexed position on a pillow, and subsequently kept flexed by a tin

elbow splint.

The fracture united as readily as if there had been no complicating

difficulty. Suppuration, in the course of a few days, became profuse

in the wound; and to prevent it from burrowing about the joint, a

counter opening was made between the olecranon and the inner con-

dyle of the humerus. Pulsation had returned in the radial artery

before the end of the month.

About two weeks after the accident, the patient observed for the first

time that his left leg was swollen and painful: the pain was aggravated

by moving the leg, and pressure on the groin could not be borne.

There was no discoloration, but the whole limb was hotter than the

other: did not pit on pressure, and had a hard brawny feel to the

hand. The inguinal lymphatic glands were slightly enlarged. Various
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embrocations were used without relief. Leeches were applied with

partial benefit. During the whole progress of the case the consti-

tutional symptoms were never very severe, although at first there

was considerable inflammatory fever, which was kept down by absti-

nence and other antiphlogistic measures. At the end of two months,

the wound having cicatrized, he began to use the arm; and at the end

of eleven weeks he left the house, with his elbow still somewhat stiff,

the arm as strong as it had ever been, and the swelling persisting in

the leg and thigh.

I met this man accidentally on the SOth of May, ] 837; he was then

employed in attending masons. All the motions of the arm were per-

fect. The cicatrix at the elbow, about three inches long, running

obliquely across the tenton of the biceps, but not involving it, termi-

nated near the origin of the pronator teres, some of the fibres of which

were probably involved in the injury. The small cicatrix left by the

counter opening, troubled him considerably by pressing on the ulnar

nerve, and causing pain along the forearm ^nd at the terminations of

the nerve in the little and ring fingers. The leg still swelled, and at

times painful.

On the 28th of June last he called upon me for advice, stating that

his leg was still as large as ever; that after standing for some hours

it becomes very hard and large, and that at these times the veins of

the lower part become full and prominent. He suffers pain about the

hip and inner part of the thigh. The circumference of the diseased

thigh I found to be two finches greater than the other: the calf of this

leg was an inch and a half larger than the right.

In the early stage of the preceding case, much speculation was

elicited as to the pathological condition of the limb. The general

conclusion was, that the femoral vein was inflamed; and of the cor-

rectness of this conclusion, the continuance of the enlargement, the

soreness and hardness of the limb, with the fulness of the lower veins

of the leg, leave now no further doubt. This, then, is another example

of phlebitis in a vessel remote from the primary injury; but the in-

flammation having been limited to the adhesive stage, in accordance

with the views before stated, no secondary abscesses resulted from it,

and the disease did not extend to the capillary veins in any part of

the system.

The symptoms, in the progress of the following case, I am disposed

to attribute to the ligatures applied to the superficial jugular, and to

this mild form of phlebitis thus induced.

Case XIII. In extirpating a large encysted tumour from the neck

of a Welshman of temperate habits, good constitution, and about 26

6*
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years old, Dr. Mott was obliged to divide the superficial jugular vein.

The operation was performed at the New York Hospital April 15, 1 833.

The vessel was secured bj two threads, and divided between them.

The operation was not a severe one, and no other vessel required to

be secured. The integuments, after the removal of the tumour, were

drawn together by interrupted sutures and adhesive straps, and the

wound covered with lint, a compress, and roller. The patient re-

mained comfortable for ten or twelve hours; his face then began to

swell, and the neck was soon as large as before the operation; and

before daylight on the following morning the swelling was so great as

in some measure to impede respiration. At the end of twenty-four

hours, the patient being under considerable excitement, the whole of

the dressings were removed, and the edges of the wound slightly

opened. About half an ounce only of serum escaped. There had

been no hemorrhage, or extravasation of blood. The swelling was

hard, and with a blush of redness on the surface, as if from approach-

ing erysipelas. He was bled freely: a spirit wash, afterwards changed

to a poultice, was applied to the neck; and internally he took half an

ounce of the following mixture every hour, viz: aq. ammonise acetat.

gviij.; tart. ant. gr. ii.; tinct. opii acetat. Ji* M. A tent of lint w^as

placed between the lips of the wound, so as to allow the serum to flow

out freely, and a rigid antiphlogistic diet was enjoined.

On the following night he rested well; the tumefaction already be-

gan to subside. Some slight degree of erysipelatous inflammation

lingered about the wound for three or four days longer, and then dis-

appeared. On the 21st no unnatural fulness was observable, and on

the 29th he was discharged cured.

The threatenings of erysipelas were here not sufficient to account

for the sudden tumefaction; and it is worthy of remark that this dis-

ease is often found in connexion with phlebitis. In truth there appears

to be some intimate relation between the two, but the nature and ex-

tent of this have not yet been determined. We have seen that ery-

sipelas may give rise to phlebitis in its most alarming form; and that

phlebitis, especially among the superficial veins, may be mistaken for

phlegmonous erysipelas, and treated and described as such.

Etiology.—My object in commencing this paper having been rather

to investigate the pathology, than to attempt an elaborate essay on the

subject under consideration, I may be excused, I trust, from entering

at present into a minute analysis of the causes, symptoms, and other

details connected with these affections, the greater part of which may

be gathered from the cases already given.

With respect to those secondary diseases arising after injuries, but
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not connected with phlebitis, their pathology, symptoms and treat-

ment, should be studied in connexion with the diseases of the indi-

vidual organs secondarily involved. They are, in fact, the phleg-

masias and specific disorders of these several organs, complicated with

an external disturbance.

It is difficult to say in what class of patients traumatic phlebitis, and

its train of secondary disorders, are most likely to be manifested.

They are known to occur as well in the new born infant, and the

adult previously in good health, as in the aged, the infirm, and those

prostrated by long continued disease or vitiated habit. Breschet has

alluded to cases, some on his own authority, others on that of Meckel

and Osiander, in which secondary abscesses, &c. were found in con-

nexion with phlebitis, excited in all probability by an improper mode

of applying the ligature to the umbilical cord.* It is even question-

able how far a vitiated atmosphere is connected with their develope-

ment. The majority of cases have probably been observed within the

* "Amidst a great number of post-mortem examinations of infants that had died

after a few days of existence," says he, "I have not unfrequently noticed among
the organic lesions, inflammation of the umbilical vein extending from the navel

to the liver; inflammation in the tissue of this organ, and finally in the inferior

cava. Did this phlebitis, which in some cases appeared to have been the sole

cause of death, depend on inflammation and suppuration of the umbilical cord at

its insertion in the abdomen and on the mode of applying the ligature, or upon

some other cause'? This I am unable to answer. I am sure I have seen inflammation

and suppuration of the umbilicus frequently result from constriction of the cord

too near the body. We know that at a little distance from the abdomen the cord

has an appearance distinct from what it offers at two or three inches from its inser-

tion. Tied too near, the compression bears upon a cutaneous surface, sensible and

frequently susceptible to be inflamed, while at a greater distance the cord is trans-

parent, soft, and of a structure, in appearance, different from what it presents near

the abdomen. This inflammation with redness, suppuration, the formation of

false membranes, within the umbilical vein, the vena cava, the liver, the perito-

neum, has been pointed out before me by several observers; but they have only seen

a few times these accidents of which I have been a frequent witness. Meckel has

seen in an infant almost immediately after birth, the occurrence of vomiting, colic,

diarrhoea, jaundice, fever, and various nervous phenomena. He died on the tenth

day after birth, and at the examination of the body, the peritoneum was found

inflamed, and purulent effusion into the abdominal cavity. The branches of the

venaportas, and especially those of the umbilical vein, were very much tumefied,

and their walls thickened; those of the umbilical vein and its first branches in the

liver were coated with false membrane very adherent. Osiander has made known
an analogous fact; the umbilical vein from the navel to the liver was full of yel-

low pus, and upon the body of another infant seven days old, Meckel discovered

traces of peritonitis, the umbilical vein much inflamed, and its walls coated inter-

nally with pus, and perforated by little ulcerations."

—

Dictionnaire de Medecine,

Vol. xvi., p. 400, article Phlehite.
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wards of Hospitals, but this remark will apply to almost auy other

lx)rm of surgical disease. Still there may be something in an Hospital

atmosphere likely to induce them in the same way, perhaps, as such

an atmosphere tends to the developement and spread of erysipelas.

But we must look rather to the nature and condition of the parts pri-

marily injured, than to the habits of the patientj to his age, or to ex-

ternal circumstances, for the causes predisposing to these affections.

And since we have seen that inflammation of the veins lies at the root

of all of them, we are naturally led to tliink that injuries and opera-

tions involving these vessels, are more likely than any others to in-

duce them. By referring to the cases on record, such will be found

to be the fact.

John Hunter appears to have been the first, at least among the En-
glish writers, to point out some of the striking peculiarities of venous

inflammation; but his paper on this subject did not lead at once to

much practical purpose,* for we find that Everard Home almost im-

mediately afterwards recommends the application of ligatures to vari-

cose veins for the cure of obstinate ulcers; a practice which was fol-

lowed in many cases with the most disastrous results.* It may faidy

be allowed that Hunter's paper on phlebitis, was the first step, and

the unfortunate results of Home's practice the second, leading to the

true pathology of secondary abscess. The two apparently distinct

forms of disease were, nevertheless, not grouped together and treated

as parts of one, until within a very little time; and the credit of de-

monstrating the connexion may be acceded to Arnott of England and

to Cruveiihier and Dance of France.!

Symptomatology.—The period at which phlebitis may arise after

a primary injury, is altogether indefinite; in some cases appearing to

commence at once, and proceeding to a fatal termination in four or

five days; in others not showing itself until the patient has been re-

duced by several weeks' or even months' illness. After it has once

set in, however, unless it becomes circumscribed or limited to the

adhesive stage, its progress is usually very rapid. The following is

Arnott's summary of the symptoms of the secondary affections:

"Great restlessness and anxiety, prostration of strength and depression of

spirits, sense of weight at the precordia, frequent sighing or rather moaning,

with paroxysms of oppressed and hurried breathing, the patient at the same

time being unable to refer his sufferings to any specific source. The common

* For one of the earliest of these unfortmiate cases on record, see a paper by Mr,

Oldknow in the Edinburgh Med. and Surg. Journal, Vol. V.

t The pathway was pretty well prepared for these writers by the labours of

Abernethy, Hodgson, Travers, Davis, Carmichael. Rose and others.
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symptoms of fever are present, the pulse is rapid, reaching sometimes to 130

or 140 in a minute, but is in other respects extremely variable. There is often

sickness and violent vomiting, especially of bilious matter. Frequent and

severe rigors almost invariably occur, sometimes to the number of three or four

in the course of a few hours. The general irritability and deep anxiety of coun-

tenance increase, the manner is quick, and the look occasionally wild and dis-

tracted. When left to himself, the patient is apt to mutter incoherently, but on

being directly addressed, is found clear and collected. The features are pinched,

and the skin of the whole body becomes of a sallow, or even yellow colour.

"Under symptoms of increasing debility, and at a time when the local affec-

tion may appear to be in a great degree subsiding, secondary inflammations of

violent character, and quickly terminating in effusion of pus or lymph, very fre-

quently take place in situations remote from the original injury: the cellular

substance, the joints and the eye have been affected, but it is more particularly

under a rapidly developed attack of inflammation of the viscera of the chest

that the fatal issue usually occurs. Whether this is observed or not, death is

always preceded by symptoms of extreme exhaustion, such as those of a rapid

feeble pulse, dry, brown or black tongue, teeth and lips covered with sordes,

haggard countenance, low delirium, &c."*

Diagnosis.—The diagnosis of these affections, especially in their

early stage, and when the primary phlebitis has not arisen in a super-

ficial vein, is unsatisfactory and obscure. Thej mav be mistaken for

common inflammatory fever, depending solely in the original wound,

especially when the secondary inflammations, as they often do, assume

a latent form. Thus, when the lungs become involved, the disease

then may advance to an alarming extent without any manifest external

symptoms; without pain, without cough, and with respiration by no

means embarrassed in proportion to the extent of the malady. Nasse

states that even the stethoscope is of no service in assisting our diag-

nosis in such cases.

Thej may be mistaken for local inflammations in distant parts in

no way connected with the primary lesion. Cases are occasionally

recorded of partial success after operations, but finally terminating

fatally from accidental attacks of pneumonia, &c. I suspect that if

many of these had been more closely observed, the reporters of them

would have found a relation between the operation and the consecutive

malady, closer than they imagined. Again, in persons of intemperate

habits, when the symptoms set in soon after the receipt of injury, they

may be mistaken for the approach of delirium tremens. Errors of

this sort I am disposed to think not at all uncommon; and in most

instances, likely to be of injury to the patient; for the treatment

usually found most successful in the latter, although often employed

* Loco Citat. p. 52.
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in the first stages of phlebitis, is the worst that could be devised.

Finally, they may advance so insidiously as not to be observed until

the secondary depositions about the joints, beneath the integuments,

or in some internal part, declare the nature of the casej or until our

observation of their existence is too late to be of service. But, as a

general rule, when, after an injury or operation, we find the constitu-

tional symptoms of too grave a nature to be accounted for, either by

the known habits of the patient, by the extent or nature of the local

injury, or by both of these together; and especially if the symptoms

are rapidly assuming a typhoid character, with rapid feeble pulse,

sallow skin, and low delirium, we should suspect the existence of trau-

matic phlebitis, with its approaching train of consequences, and form

our indications accordingly.

Prophylactic Measures.—Aware, then, of the nature of the diseases

under consideration 5 aware of the circumstances under which they

are most likely to arise; of their danger, and of the difficulty of dis-

tinguishing them; it becomes the surgeon, before attempting any im-

portant operation, to consider not only the expediency of the measure

for the cure of an existing disease, but also what is to be its effect

upon the system; what are the diseases most likely to be afterwards

developed; and among the rest, traumatic phlebitis, and the means

best calculated for avoiding it, should claim his most serious attention.

With this view, when obliged to operate on parts involving large

veins, he should endeavour, if possible, to let his incisions be made

where such vessels are in a sound condition, and where the tissues

surrounding them are also healthy; for healthy veins, when cut,

usually close by the adhesive process, but when diseased the case is

otherwise; and when they happen to be divided in the neighbourhood

of abscesses or morbid tissues, the acrid and decomposing fluids there,

entering the divided vessels, may excite inflammation on their inner

surface. Such, probably, was the cause of phlebitis in Case V., in

which there was a burrowing foetid abscess extending up the stump

towards the groin, immediately in contact with the vein.

The next precaution against the occurrence of phlebitis, is to avoid,

as far as possible, the application of ligatures to veins. There are, it

is true, many cases in which the occurrence of phlebitis is not so much
to be dreaded after tying the vein, as other accidents that may ensue

from leaving the vessel open. In wounds of the jugular or subcla-

vian vein, for instance, the admission of air into the open vessel, and

thence on to the heart, might cause immediate death. Some other of

the larger veins, too, may occasionally require a ligature to prevent

a regurgitation of blood and arrest an existing hemorrhage. Finally,



Watson on Secondary Jihscess. 71

it is questionable how far the preceding caution should govern us in

cases where, althougli the vein is healthy, there is nevertheless puru-

lent deposition, or a morbid state of parts immediately surrounding it.

Under such circumstances perhaps the chance of phlebitis would be

less from the application of the ligature than from the admission of

morbid secretions within the open extremity of the vessel.

Cruveilhier is of opinion that phlebitis and its train of consequences

are peculiarly apt to arise after operations involving the bones; and

hence, that in such operations, more tlian usual precaution should be

taken against these. His views on this point, however, are rather

from theory than from observation; but be this as it may, in amputa-

tions, or other operations requiring the section of bone, we should so

manage as to have a sufficient covering of soft parts, in order to pro-

vide, as far as possible, against inflammation in the bones themselves,

or within their medullary cavities.

Treatment.—With respect to the treatment of secondary abscesses,

and the inflammations, either in the viscera or elsewhere, connected

with them, I have little or nothing to offer; for when these symptoms

are once fairly established, the case is usually beyond the control of

art; but the phlebitis that precedes them, if recognised in its early

stage, may often be overcome.

We have seen that, after injuries, phlebitis may ensue at very dif-

ferent periods, and under very different states of the general system.

Hence, although we have to meet it as an inflammatory affection, our

indications for the treatment of it cannot always be the same. Oc-

curring, as it often does, in cases where the system is worn out with

profuse suppuration, or with the protracted irritation of severe exter-

nal injury, and where the general reaction is out of all proportion to

the extent and severity of the phlebitis, the chance of successful treat-

ment is but trifling from the onset. Our indications here are rather

to support the general system, to prevent local determinations towards

the viscera, to preserve the functions of exhalation and secretion from

the skin, from the lungs, the kidneys; in a word, rather to maintain

in healthy action all those emunctories by which the blood can be

preserved in its natural condition, and through which purulent matter,

if it does enter the circulation, may be eliminated, than to attempt to

subdue the inflammation of the veins by depletion.

But where the disease occurs immediately after the receipt of in-

jury, or while general reaction yet runs high, and the vigour of the

system is comparatively unbroken, our therapeutic measures must be

more prompt and energetic. Under these conditions our indications

are :

—
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1st. To resolve the venous inflammation^ or, failing in this, to arrest

it in its adhesive stage.

9,nd. To moderate and equalize the circulation, so as to prevent an

undue determination of blood to any of the important viscera.

Sd. To remove every source of irritation^ to allay nervous irrita-

bility; and after subduing or arresting the phlebitis, to support the

strength, and restore all the functions of exhalation and secretion.

The therapeutic means for fulfilling these indications are but few,

and every thing depends upon their timely application. So soon as

we have reasonable evidence of approaching phlebitis, for the purpose

of resolving or of arresting it in its adhesive stage, we should resort at

once to free depletion, abstracting at the first sufficient blood to pro-

duce a permanent effect upon the circulation; and should reaction

occur, with remaining symptoms of phlebitis, in a few hours after the

first bleeding, we should resort to it again; or if the state of the sys-

tem contra-indicate general blood-letting, we should resort to local

depletion, to purgatives, to antimonial diaphoretics, and to such topical

applications over the region of the inflamed vessels as are best calcu-

lated to arrest the progress of disease in the part, as poultices, anodyne

and evaporating lotions; or even the application of a blister, where we
have reason to believe that, as a revulsive agent, it may arrest the

inflammation in the vein beneath it. The life of the patient often

depends upon prompt and efficient action at the onset; a few days,

sometimes even a few hours, will be sufficient for the formation of

pus within the vessels and the developement of capillary phlebitis.

Our depleting measures, therefore, should be carried to their ultimate

before these conditions have time to ensue, and before the symptoms

of the case assume an adynamic form.

The principal and almost only risk in treating the case thus ener-

getically at first is, the possibility of having mistaken it for the ner-

vous symptoms preceding an attack of delirium tremens. But the

early hallucinations, the timorous and brooding look, the quivering

tongue and trembling hand of this latter, are not among the earliest

symptoms of phlebitis. The absence of these symptoms, the good

effects of the first free bleeding, the inflammatory state of the blood

itself, the inefficiency or ill-effects of opiates, and, above all, a know-

ledge of the habits of the patient, may be sufficient to guard us against

this error. Yet should doubts still exist, it is better to resort to vene-

section than to trust to palliating measures; for the loss of blood in

incipient attacks of delirium tremens is not often injurious, and when

compared with the danger of neglected phlebitis, it is not to be held

in consideration.
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The chance of confounding this disease with the symptoms of com-

mon inflammatory fever depending on the local injury, or with distant

inflammation altogether independent of the external wound, should

have little or no influence on our treatment; the indications for over-

coming these being nearly the same as those first called for in phlebitis.

Owing to the occasional obscurity of the early symptoms, I am per-

suaded phlebitis is often treated as common inflammatory fever; and

when the depletion is sufB.ciently active to overcome it, the case is

passed over without note or comment. The error in this way is of

some consequence, inasmuch as it prevents us from associating the

unfortunate cases with the others, and from studying the earliest

signs of the disease with accuracy.

The symptoms of the disease arrested or suspended by the means

already stated, in order to provide against reaction and the recurrence

of inflammatory signs, it becomes requisite to take such measures as

will fulfil the second indication, viz: to moderate and equalize the

circulation so as to prevent an undue determination of blood to any

of the important viscera. The means for effecting these objects, of

course must vary with the peculiarities of individual cases. Should

the encephalon be the part most likely to suffer, local depletion, by

leeching or cupping, cooling or evaporating lotions, counter-irritation,

antimonials, and purgative medicine, may be advantageously em-

ployed. Should the viscera of the thorax be peculiarly exposed, with

the exception of cooling or evaporating lotions, the same measures

may be tried, and with the addition of opiates and other anodynes.

Should any of the abdominal viscera be threatened with disturbance,

the treatment here again must be such as would be demanded under

ordinary circumstances. The peculiar irritability of the stomach, so

often observed among the secondary symptoms, and which, in the

case of James Hall, was met by porter and lime-water, might perhaps

be more happily restrained by abstinence, and by leeches, sinapisms,

or blisters to the epigastrium. The regimen of the patient should be

of a character best adapted for carrying out the several indications.

But the patient is not usually apt to harm himself by eating. There

is an apathy towards food; and when the stomach is not goaded by

tonics and excitants, there is no disposition to unnecessary indulgence

in eating.

The inflammation of the veins now fairly under control, and the

derangement in the circulation moderated, the chance of recurrence

or extension of phlebitis is gradually lessened. Still, so long as the

local injury that first gave rise to it exists, the more so if the wound
be in the neighbourhood of large vessels and present an extensive
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suppurating surface, the danger of the secondary results is not entirely

obviated. And it is at this stage we are to bear in mind the particu-

lars of our other indication, viz: to remove every source of irritation,

to allay nervous irritability, to support the strength and restore all

the functions of exhalation and secretion. With these views we are

to attend to the state of the external wound itself| and when the

energies of the system are observed to flag under profuse discharges

or long continued irritation, we must resort to a more generous diet,

to anodyne and tonic medicines.

When phlebitis presents itself in superficial veins, especially if

circumscribed, it may advance to the suppurating stage, and spread

slowly from point to point, presenting a chain of abscesses, and pro-

ducing at first no great degree of constitutional disturbance. In such

cases the best plan is to trust to local depletion, evaporating lotions,

poultices, and, if observed early enough, the application of a blister,

with spare diet, and such medicines only as are necessary to maintain

the healthy functions of the system; but as soon as matter can be

detected along the course of the diseased vessels, the abscesses should

be freely opened. With respect to the expediency of pressure upon

the limb for preventing the advance of venous inflammation towards

the heart, as recommended by Hunter, some doubts may be enter-

tained. It was first advised under an erroneous impression respecting

the mode in which phlebitis proves fatal, and the practice itself would

be a source of irritation to the patient.

But too often, in spite of all our eftbrts, the primary inflammation

will advance, the secondary symptoms manifest themselves, and, as

before stated, recovery at this period of the disease is scarcely to be

expected. Still, if the secondary disturbance is yet in its inflamma-

tory form, and without the purulent effusion, some faint hope may be

indulged by following out the indications already laid down in relation

to the severer forms of secondary disorder. As to tonics and stimu-

lants, if they are ever useful in these secondary diseases at all, it is

at the time when the general powers begin to fail, and no further hope

is left in following out the rational indications without them. Yet in

some of the cases that have fallen under my observation, the tonic

and stimulating plan has been followed from the first; a plan, I am
sure, conceived only in ignorance of the real nature of the disorder.

New York, September, 1837.
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Art. IV. Remarks on Stammering. By Edward Warren, M. D.,

of Boston, Massachusetts.

A physician who has had an opportunity of observing a chronic

disease in his own person, may naturally be supposed better qualified

to write upon that disease, than one whose attention has only been

called to the matter he treats upon, in the common routine of practice.

Lancisi, Corvisart, Bayle, Laennec, Floyer and Bree, were victims

of the diseases upon which they have given us so much information.

This consideration has led me to suppose I might perform a useful

service in committing to paper some remarks, the result of my expe-

rience, upon the subject of Psellismus.

The obscurity which rests upon it, and the vague and conjectural

manner in which most medical writers are content to treat it, is matter

of much surprise. The hesitation and doubt, on the one hand, with

which professional writers allude to it; and, on the other hand, the

confidence with which the inventors of systems for its cure set forth

their claims, are equally remarkable. It seems evident that the sub-

ject has obtained very little attention from physicians.

A desire is constantly expressed by reviewers and journalists, as

well as by the profession at large, that persons who undertake to write

upon impediments of speech, upon the organs of articulation, or upon

the art of speaking, would throw more light upon the mechanism of

the human voice. It is supposed that if this mechanism w^ere well

understood, the manner of correcting its defects would be rendered

easy.

If our watch is out of order, if it will not keep time, if the hand

will not move in accordance with the action of the spring, we must

make ourselves acquainted with its intimate structure before we can

rectify the defect.

This reasoning, but for one objection, would apply exactly to the

human body—to the human voice. We must understand the ma-

chinery; we must know whether the defect is in the nerves, the arte-

ries, the muscles, the skin, or the alimentary canal, before we can

prescribe. There is only one thing wanting to make the analogy

complete. This is, that however clearly we may make ourselves

acquainted with the machinery, i. e. the anatomy and physiology of

the human body, there is one thing we cannot understand. The

spring is invisible—the manner in which it acts is unknown.

Whatever knowledge discoveries in anatomy and surgery may give

us of the organs of speech, no light will be thrown upon the means of
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remedying the impediment. Why? Simply because the organs may
be perfect, and yet the speech defective. In the majority of stam-

merers there is no organic defect.

As well might we expect to cure an epileptic patient by explaining

to him the nature of muscular power, informing him that the muscles

are stimulated to contract through the medium of certain nervesj that

these nerves may be traced to the spinal cord, and this to the brain.

Here we have the whole machinery well known. Skin, muscle, bone,

nerves, and blood-vessels, are all knownj and, as far as we can see.

are perfect. In ordinary cases, we will to move our hand, and our

hand movesj and it does not move but by our will. The case with

our patient is simply reversed, he wills to move his hand, and it does

7iot move, or its motions are beyond his control.

It is the same with the stammerer. He wills to utter an articulate

sound, but the sound does not come; voxfcmcibus huesit. In other

cases an inarticulate sound is produced, the actions of the facial mus-

cles and the jaw are irregular and spasmodic, producing distortion of

the features, while the emission of sound not being in accordance

with, and consequently not modulated by, the action of the muscles

of articulation, may even become a howl.

If I am asked how it can be proved that there is no defect in the

organs of speech of the stammerer, I answer, because if you place

him in certain circumstances, his speech will become perfectly free.

Organic defects are known by the constancy of their symptoms. It is

a well known fact that most, if not all, stammerers, can sing with ease.

Most of them can read poetry fluently. Some are entirely free from,

their impediment when by themselves. They can speak or read aloud

for hours when they know no one hears them, vvithout the slightest

hesitation or catch in their voice. Perhaps they can read or speak

Vv'ith more fluency than those v/ho have no impediment; for those who

are led by this defect to pay great attention to the means of acquiring

a free and faultless mode of speech, when free from it, be better

speakers than those whose attention has never been called to the sub-

ject of elocution. It is a fact, though but little noticed, except by

teachers of elocution and those who have been led to observe particu-

larly the conversation of others, that perfectly easy and fluent speech

is rare; at least among the male part of society. A stammerer who

is perfectly cured will be a better speaker than is generally met with,

for all the means for overcoming stammering are adapted to produce

fluent and faultless speech.

If stammerers, then, can, under certain circumstances, speak thus

fluently, does it not prove that there is no defect in the organs. Were
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stammering produced bj a defect in the organs of articulation and

voice, the subject would continue to stammer under all circumstances.

The mere removal from an occupied to an unoccupied apartment

would make no difterence; it could not restore parts that were defi-

cient, nor remove parts that were redundant.

That there are defects of speech produced bj organic disease, I am
well aware; but in general these may be ascertained bj inspection of

the oro;ans. Thus, the removal of the tonoue, the loss of teeth, hare-

lip, and, above all, fissure of the palate, may produce imperfect or

inarticulate utterance of the worst kind. These causes, however, do

not produce stammering.

If there is, therefore, no organic defect,—if the patient can speak

freely when alone, and if the mere presence of another person causes

him to stammer,—does it not prove that his impediment is owing solely

to mental causes; that his is a mental affection.^

Stammering, however, is a complicated aftection. It originates in

weakness of the nervous system—in irregular action of the nerves.

Afterwards, the fear of stammering causes a person to stammer; the

organs of speech soon acquire a depraved habit; the nerves also are

habituated to irregular action, as in chorea, and the habit may become

difficult to eradicate, even if the mental cause is removed. We have,

therefore, mental and physical causes united, in every degree of com-

plication.

The mental emotion increases the effect produced by the vicious

habit of the organs, and this habit increases the mental emotion.

Thus, these two causes are constantly acting on each other and aggra-

vating the disease. Some persons never allow the fear of stammering

to prevent the expression of their thoughts; but others acquire habits

of silence, and of thinking so much before they speak, that they lose

the power of translating their thoughts readily into tangible words, if

I may use the expression, and hence the want of command of language

is added to their other difficulties. An habitual stammerer of this

kind, if suddenly relieved from his impediment, will find almost as

much difficulty from this want of command of words as he did before

from his defect of utterance. There is also another difficulty, which

is, that his attention being always divided between the words he has

to utter, and the consideration how he is to utter them, his ideas become

confused, and very probably he forgets the latter part of his sentence

before he has uttered the first. If mental embarrassment of any kind,

if want of a perfect coolness and knowledge of what he is to say, will

make a good public speaker stammer, it may be understood in how-

much greater degree it will operate to increase a habit of stammering.
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I may allude to another thing also, which gives a singular appearance

to the conversation of the stammerer, even when he appears to speak

with ease. This is, that without being perfectly aware of it himself,

he is constantly considering before he speaks, whether the words he

means to employ are easy to articulate^ and he is constantly in search

of easy words. Hence, he makes use of odd and outre expressions;

and as no two words are perfectly synonymous, the words he substi-

tutes for those which would more perfectly express his meaning, and

which are chosen in haste, and for no other reason than easy utter-

ance, often sound odd, or convey a meaning very different from what

he wishes. Although he may see that this is the case, yet exhausted

by the effort he has already made, he does not attempt to correct the

impression he has communicated. In this way he may very readily

obtain the character of an idiot or an imbecile.

I have spoken of stammering as the result of derangement of the

nervous system. It is so often said to be produced by imitation, that

some further remarks on this head may be necessary. I cannot pre-

tend to bring the numerical system to my aid—I cannot exactly say

how many out of a hundred stammerers are of the sanguine or the

athletic temperament, but this I will affirm, that having had ample

opportunity of observing numbers of persons thus affected, I believe

an athletic, sanguine, or a phlegmatic stammerer to be very rare. The
affection occurs in persons of extreme susceptibility, whose constitu-

tions would readily make them the subjects of hysteria or chorea.

This nervous susceptibility may be caused by sickness in childhood.

This is the remote cause.

One exciting cause may be this, that persons who are thus suscepti-

ble may be so readil y carried away by strong feelings, that in the hurry

and earnestness to express their ideas, they crowd their words so

rapidly upon each other as to produce stammering. They are con-

stantly the subjects of those ardent emotions, that are occasional

causes of stammering in good speakers. This is not a place for me
to discuss the connexion between thought and words, otherwise I

might prove that the time required for the articulation of a single

word, is sufficient for a long train of thought to pass through the mind.

Now, the earnest endeavour to express thoughts as rapidly as they are

conceived, will produce stammering. This is what we often witness in

persons who are not stammerers.

Fear is often an exciting cause of stammering. A child of the

constitutional susceptibility spoken of above, may be made a stam-

merer by bad treatment. If he is in constant awe of a brutal parent

or master, this is a sufficient cause. In regard to imitation as a cause,
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I believe it to be comparatively rare. From the known tendency of

chorea and hysteria to be extended by imitation, we might imagine

this to be a more frequent cause than it actually is.

It is not my present purpose to write a detailed or a systematic

treatise upon impediments of speech; I design, merely, to offer a few

hints upon a subject which appears to have been little investigated by

medical men, and which is certainly very little understood.

An extract from a letter of Richard Cull, quoted in the Medico

-

Chirurgical Review, for October, 1836, may serve to give an idea of

the present state of medical knowledge on this subject.

"It would be tedious to enumerate the various methods that ignorance, em-

piricism and imposture have, at various times, proposed for the cure of impedi-

ments of speech. From the farmer in Joe Miller, who made his son sing

'I)addy your house is on fire,' down to Mrs. Leigh, the lady in New York,

who forces her disciples to keep the tongue against the teeth uninterruptedly

for three days, the plans have been innumerable, the proposers confident, and

the success, of course, immense. Yet, singular as it would seem, although

each is perfectly successful, the one that follows is advanced expressly because

no such thing as success can be obtained. How this paradoxical state of things

may be explained we leave to others to determine."

Of Mrs. Leigh's system, and the above amusing misrepresentation

of it, I will speak hereafter.

There are two different species of stammering, which I shall de-

scribe. The first is that in which the organs of articulation, the lips

and tongue are concerned. In the second, the organs are not in fault,

but the voice is wanting. The effort to speak is made, the lips and

tongue move, but the voice will not come. A person who witnesses

this attempt, will believe that the individual has spoken, and ask him

to repeat what he has said. The two kinds are frequently united.

Indeed, when the voice is not at the command of the patient, the vio-

lent efforts he makes to speak will produce convulsive motions of the

features and distortion of the countenance. A habit will be formed

by the nerves and muscles, and these irregular motions will afterward

take place, even when the voice is under command. A paroxysm of

stammering is truly formidable to witness. The countenance of the

patient is horribly distorted, inarticulate and dissonant sounds issue

from his mouth; he will tear his hair, stamp as if with rage, and prac-

tise all the gestures of a madman. Even in less violent cases, the

whole nervous system is in intense agitation, every nerve in his body,

to the ends of his fingers and his toes, seems to him to vibrate, like

the strings of a harp, producing a sensation like that caused by the

filing of a saw, and he feels a sense of suffocation at his chest. I may
mention, incidently, that stammerers are said, in general, to have
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narrow chests, and that their lungs have not free play. My experi-

ence as far as it goes, confirms this. A narrow chest also, is said to

be one of the characteristics of the nervous temperament. I have

seen some athletic stammerers, at least one or two, but the most I

have seen belong to the nervous class.

The first species is what is properly called stammering, and con-

sists in the simple repetition of the same sound over and over, attended

with convulsive motions of the lips, tongue, and muscles of the face.

This is infinitely more disagreeable, and apparently worse than the

other. It is, however, much more readily cured. The second species

is more purely dependent upon an aftection of the mind than the first.

I think it in general, if not always, is the result of the first species.

The fear of stammering produces that embarrassment which causes

the voice to fail, either by closing the glottis, or by causing the patient

to inhale when he ought to exhale.

It is well known that singers, when embarrassed, are incapable of

uttering a single note; their voice is gone. In the same manner, a

speaker before a public assembly sometimes loses his voice; and the

more anxious he is to speak—the greater exertion he makes—the more

totally unable is he to bring forth a sound. The more powerful pas-

sions, also, such as grief, fear, anger, and even excessive joy, com-

pletely take away the power of utterance. They not only, in many

cases, deprive the subject, of the power of distinct articulation, but

even of the ability to produce a sound: the vocal passage is spasmodi-

cally closed. Thus a person is said to be choked with rage. The

same passions, in a less degree, will produce the first species of stam-

mering in persons whose ordinary utterance is fluent.

I may be asked, if singers are thus subject to loss of voice, why
does not the same thing oftener occur in regard to speech? I answer,

because singing is merely an accomplishment; it is acquired by study

and eftbrt; whereas speech is in general so early learnt, that it may
be almost considered spontaneous. Men talk without previously

considering in what manner they are to move their lips, where the

voice is to come from, how the sound is to be produced, or what or-

gans are to be set in motion. A man wills to move his arm, his arm

moves; he wills to speak, and the words are uttered: one is as little

the object of thought as the other. I may here remark, too, a curious

fact; that it is impossible for a stammerer to stammer by design. De-

sire him to stammer; let him make the attempt, and he will speak as

freely as any one. Of course I do not refer to those stammerers of

the first species, the vicious habit of whose organs is so confirmed that



Warren on Stammering, 81

thej can never articulate without stammering. This, however, is a

rare case.

But let us alter the natural order of things. Suppose we could

make speech as much a matter of education as singing. Let us take

a young person of considerable susceptibility; impress upon his mind

the idea that speech is a subject that requires great thought; that it

is of vast importance for him to educate his voice and his organs of

articulation; and very probably when you introduce him into com-

pany, his voice will utterly fail. I have already said that I believe

an impediment of the second kind to be the sequel of the first. A
child is afiiicted with stammering, and the constant and unsuccessful

efforts made to overcome the defect, produce so powerful an effect on

his mind, that whenever he attempts to speak, the fear of stammering,

the constant thought as to how he is to speak, the constant dread of

failure, deprives him of voice. Parents may learn from this the ex-

treme necessity which exists for caution in subjecting a child who

stammers to a variety of methods for its relief. No trial should be

made at home. An experienced person should be selected to make
the trial. I mean the person, if any such can be found, who has had

the greatest experience in the treatment of defects of speech: and if

none such can be found, or if, after a reasonable length of time, the

trial fails, none other should ever be made. And this caution should

be kept in mind: that in subjecting the child to a course of treatment

for the removal of the defect, you fix the matter so much in his mindj

that if not relieved, it will be aggravated and confirmed.

But to return to the analogy of singing—we have then only to make
speech as much a matter of education, as much an accomplishment as

singing, and the performers will be as liable to loss of voice, when
embarrassed, as singers. Of course there would be the same differ-

ence between the bold and confident and the diffident and reserved,

in the one case as in the other. Many persons may find it difficult to

conceive that they could, under any circumstances, be thus deprived

of the power of speech. But these same bold speakers, if possessed

of musical powers, would be equally bold singers.

It is well known that a single idea, constantly dwelt upon, produces

madness: in like manner, the idea of the importance of correcting a

bad habit of speech may be carried so far as to become a monomania.

Thelwall, who has given, I think, a very accurate description of the

varieties of impediments of speech, says that there are some forms

which bear a close relation to mental derangement. This remark may
be still further strengthened by the instances of those defects of arti-

culation produced by blows on the head.
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I have made a reference to Mr. Thelwall's letter, and also a quota-

tion from Mr. Cull's. The latter alludes to the numerous methods

of cure which have been represented by their authors as completely

successful, and all of which seem to have failed. From the knowledge

of the subject that Mr. Thelwall exhibits, I have no doubt of his ability

in the cure of impediments of speech. I believe that there are now
many persons who have devoted themselves to the observation and

treatment of this defect, who are capable of curing it. One principal

reason that many of the cures are not permanent is, that the teachers

require too little time. A habit that has been confirmed by years

cannot be eradicated in a few weeks. The best musical teachers now
inform their pupils that the art of singing requires years of practice

and instruction. In the same manner does it require years of practice

under the direction of a competent instructer, for a stammerer to ac-

quire the free use of speech. The same thing that occurs in other

chronic diseases takes place in this. A patient applies to us for the

cure of distorted spine. He is told that he cannot be cured under a

year. After pursuing the proper course for three months, he finds

himself very much benefitted. Having now acquired the habit of

using the various machines with facility, and convinced that the means

prescribed will complete his cure, he requests our permission to return

into the country. The country air v/ill be beneficial to him; he can

carry his weights, his pulleys, his triangle, and all his other apparatus

with him. He arrives at home, and amid the excitement of meeting

his friends, and the exhilaration produced by their congratulations on

his amendment, his exercises are neglected. A few days or a few

weeks can make no difference; time passes, and the longer he neglects

it the greater is his reluctance to resume the wearisome course he

formerly pursued. By and by, he finds the disease once more making

progress, and now very probably he loses confidence in his surgeon,

and in the course he formerly thought so successful. It is the same

in other chronic diseases. What physician is there who does not feel

that the moment his inspection is removed, the rules he has laid down

wiU probably be pursued with less energy than before? But ought

this to bring discredit upon the physician, or upon the means em-

ployed? Certainly not.

The cure of impediments of speech is now much better understood,

by those who have devoted themselves to their treatment, than it was

twenty years ago, at least in this country. Mr. Thelwall's letter, and

his Results of Experience, were published in London in 1810 and

1814, and although there can be no doubt that he performed the cures

he describes, yet his book throws no light on the subject. Having
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much experience of the methods formerly resorted to, and which were

in fact merely experimental, I can affirm that many of them were

more calculated to confirm than to eradicate the defect.

Despite of all the ridicule that has been cast upon Mrs. Leigh's

system, by those who knew nothing about it, I believe the inventor

of this system deserves the credit of the improvement. As it was at

first taught empirically, the pupils being obliged to take an oath not

to reveal the secret, many amusing misconceptions arose in regard to

it; the pupils often purposely misleading those who subjected them

to troublesome inquiries. Hence arose the brilliant discovery that

was published in our daily papers at the time when it was taught in

Boston by Mr. Wilson. I mean the discovery that the system con-

sisted in obliging the pupils to keep their tongue in contact with their

teeth three days in succession.

Mrs. Leigh's system exceeded all others in the marvellous rapidity

with which the cures were wrought, and it was this very incredible

rapidity that brought ridicule upon the system. Any thing that gives

a system the appearance of the marvellous, is sufficient, in our day,

to cause its rejection. Yet the phenomena of the human mind are no

better understood than they were formerly. There is a practical dis=

belief with regard to the existence of mind, but still its action upon

the body cannot be at all understood. We are every now and then

meetino; with instances of this action of the mind or the imagination

upon the system which are, to all appearance, miraculous. But, to put

the power of the imxagination out of the question for the present, the

apparent miraculousness of these cures disappears v/hen the system

is understood.

A deaf person may be made to hear instantaneously by giving him

an ear trumpet; in like manner a person may be made to talk freely by

telling him how to talk. I am well acquainted with a gentleman who
formerly stammered as much as an individual could do, and in the

way most disagreeable to witness. He was cured in half an hour.

He required, it is true, superintendence for some time afterwards,

but he was always a rapid speaker; and though he formerly stammered

most furiously Vvith lip and tongue, his defect never made him refrain

from speaking. The consequence was, that the moment he was put

in possession of a mode of speaking freely, his words flowed forth with

the utmost volubility. Though it is now some years since his cure,

his impediment has never returned; and neither in private or in com-

pany can any difficulty be observed in his utterance. Other patients

were cured as rapidly, and in some cases the cure was permanent.
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In many cases, however, the patient on his return home gradually

relapsed into his former condition.

The* inventor of Mrs. Leigh's system, (for Mrs. Leigh was not the

inventor) a medical gentleman of high talents and very strong natu-

ral powers, had a daughter afflicted with stammering. After attentive

observation and long study of her case, he succeeded in hitting upon

a method which effected a cure. This method was imparted to the

young lady's instructress, Mrs. Leigh, an Englishwoman, in order

that it might be pursued during school hours.

The inventor soon determined to extend its benefits to others*

Finding Mrs. Leigh enter into the scheme with zeal and ability, he

placed her at the head of the institution; and fearful of the reproach

of empiricism, he chose it should pass under her name. Pupils soon

flocked to them, they acquired experience and brought their system

to perfection. The marvellous rapidity of the cures brought them

immense numbers. It would not have seemed possible that what

appears to be a rare defect should have proved to be shared by so

many. They soon found it expedient to qualify other teachers, who
established themselves in all parts of the union. Mr. Wilson, a very

intelligent young man of unwearied industry, taught the system some

time in Boston. The results here, as in New York, appeared won-

derful; and if they were not permanent, the fault was in the short

time allowed for the cure. The time Mr. Wilson fixed was six weeks,

but many of the pupils believing themselves cured, remained not half

that time.

Two great mistakes were undoubtedly committed. The first was,

in attempting to make permanent cures in so short a time. The se-

cond was, in attempting to qualify so many teachers. Most of them,

probably, believed that the possession of the secret was all that was

requisite. They were not aware that years of observation and expe-

nence, a knowledge of elocution, a knowledge of the human mind and

of human nature, were requisite to make them successful teachers.

It is the same with this as with other diseases. If we had certain re-

medies for certain diseases—if for instance a certain dose of calomel

would cure every case of fever, the science of medicine would be per-

fectly simple, and might be practised by a child. But the skilful

physician adapts his remedies to the particular constitution of his

patient, and to the greater or less developement of particular symp-

toms. It is symptoms he is called to combat, and the symptoms in

no two cases are the same. Now the power to do this is only to be

* Dr. Christopher C. Yates, of New York,
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acquired bj attentive observation and experience. This remark ap-

plies with still greater force to impediments of speech. In the treat-

ment of no other complaint is experience more essential than in this.

I need not mention also, that unwearied industrv and patience are

requisite on the part of the teacher as well as on that of the pupil.

This fact may afford some light as to the reason why a method suc-

cessful in the hands of the inventor generally fails in the hands of

others. Xo methods invented for the cure of stammering, have met

with general success, because such methods are incommunicable, at

least by writing. A successful teacher may be able to communicate

his art to another of suflhcient intelligence and industry, but it cannot

be done at once, any more than a man ignorant of music can become

qualified by a single lesson to teach music.

The gentleman who invented Mrs. Leigh's system was qualified for

the purpose as few men can be. Xot destitute of sufficient learning,

he has yet little reliance on books, and depends upon observation,

principally, for his sources of knowled2;e. Possessed of a tall and

commanding: fio;ure, with an air of confidence and decision, he in-

spires his pupil at once with perfect confidence. He tells his patient

hozv to speak: he tells Mm he can speak: and he does speak.

The effect of imparting their method to so many teachers, was soon

apparent. The cures obtained were so numerous and wonderful, and

attended with so much profit to the teachers, that multitudes of other

persons soon set up to cure impediments of speech. It is not sur-

prising, therefore, that the system soon fell into disrepute.

The inventor, at first, gave directions merely for the position of the

tongue, but afterwards he made great iniprovement in his treatment.

The suppression of the voice he believed to be caused by a spasmodic

closure of the glottis, the same cause to which Dr. Arnott ascribes

stammering.* The patient, in his violent and ill directed efforts to

speak, closes the glottis, and hence the sound cannot escape. He
makes motions with his lips and tongue, but the more violent his

efforts, the more firmly is the glottis closed. The object of first im-

portance, therefore, is to get the glottis open, the next is to keep it so.

The foundation of all rational systems taught for the relief of stam-

mering, are based upon two well known facts. The first is, that

slowness and deliberation are requisite for perfect speech. The se-

cond fact is, that stammerers can sing with great facility. In singing

* Dr. Arnott, in his work on physics, considers stammering in every case pro-

duced by spasmodic closure of the glottis. Dr. Yates holds the same opinion: and

it is remarkable if, as I believe to be the case, the opinion of each was formed from

his own observation and was original with both.

Xo. XLT.

—

Xove:-iber, 1837. 8
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the sound is continued from syllable to syllable, and word to word,

more than in common speech; there is less emphasis, less interruption

of sound. Hints have been taken from this fact, and various methods

invented to prolong the sound in this manner, and prevent its inter-

ruption until the speaker arrives at the end of his sentence. So long

as the stammerer can prolong the sound in this way, he can speak with

ease; his great difficulty is in the commencement of a sentence and

in avoiding interruption in breaking the sound into syllables.

An attention to the patient's manner of inspiration is, therefore, of

importance. Instructions are given for inhaling with deliberation, and

for husbanding the breath, so as to let it out no faster than is requi-

site for the formation of sound, and without panting or any sudden or

spasmodic effort. Directions must also be given as to the particular

manner in which each consonant is pronounced, and for the articula-

tion of any particular words or sounds which are difiicult to the pupil.

These must be taught, and any vicious pronunciation corrected by

precept and example. For this purpose, an acquaintance with the

principles of elocution, and with elementary sounds, is requisite. It

is by imitation only that the proper manner of uttering them is to be

acquired, and the organs habituated to it.

Mr. King, the teacher of elocution, who gave lessons in Boston in

1835, for the cure of stammering, was well qualified in this respect

from his knowledge of elocution, in which he was an able instructer.

This, and his experience in the treatement of impediments of speech,

rendered him a very competent teacher. I believe his method to be

adequate to the cure, if pursued with sufficient attention and perse-

verance, and for sufficient time. Mr. King's system requires more

labour on the part both of teacher and pupil than Mrs. Leigh's. He
aims less at producing rapid and striking results. But he puts into

the hands of his pupils certain rules, which, when they have attained

proficiency in them by imitation and practice, will enable them to

cure themselves with perfect certainty, if they are not wanting in

perseverance. In this respect, the system is more tangible than Mrs.

Leigh's. It is more capable of being continued after the pupil is de-

prived of the aid and superintendence of the teacher. Mr. King as-

signed one year as the shortest time in which the defect can be eradi-

cated. He did not, however, require that the pupil should remain all

this time under his inspection.

According to Mrs. Leigh's system, the pupil was kept in the house

of the instructer, so as to be under his eye during nearly the whole

time; so that he was made conversant with the method in less time

than by Mr. King's course, v/ho gave lessons of one hour a day. Now
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it will be much better for the pupil, especially if an adult, to receive

instruction for an hour a day for a year, than to be with the instructer

the whole time for a fortnight. For children, the best plan would be

for them to be with the instructer all the time during two, four, or

six weeks, according to circumstances, and afterwards receive an

hour's instruction daily for a year. Of course it is not to be expected

that this hour daily will be sufficient; the pupil must practice by him-

self several hours, and he will do this more regularly while he con-

tinues to take lessons, and will also avoid errors in his practice which

an individual, whether child or adult, will insensibly fall into, if left

entirely to himself.

Dr. M'Cormac, of Edinburgh, published a treatise on the cure of

stammering in 1828. The following quotation, from his preface, ap-

pears on his title page.

"I can assure all, that by the most ordinary attention to the following- pages,

they may of themselves remove, with the utmost ease and facility, and in a

very short space of time, the most inveterate and confirmed habits of stuttering,

no matter of how many years duration or when contracted."

This is being pretty confident. Dr. M'Cormac's observations, how-

ever, do not appear to-be the results of experience^ his treatise has

never obtained much attention, and I do not know that since he pub-

lished it, he has ever added or improved what was then mere theory.

If he had tested it, by devoting himself to the cure of stammering, it

is highly probable he would have become very successful. Experience

would have led him to modify his theory very essentially. As it is,

his treatise fails in the object aimed at, because defects of speech

cannot be cured by a book. We cannot learn to sing from a book,

neither can we learn to speak. A stammerer learning to speak is

exactly in the position of a person learning to sing. A singing master

can teach a pupil of sufficient industry to sing, and a person expe-

rienced in the treatment of impediments of speech can teach his pupil

to speak freely and well, provided sufficient time and pains be taken.

It seems that, while travelling in America some years since. Dr.

M'Cormac's attention was attracted by the well confirmed success

of Mrs. Leigh's system, which was then taught under oath of secrecy

at New York.

The desire that results so beneficial should be placed within the

reach of every one, led him to reflect much upon the causes of stam-

mering, and he finally came to the conclusion that the ''proximate

cause in most cases arises from the patient endeavouring to utter

words, or any other manifestation of voice, when the air in the

lungs is exhausted, and they are in a state of collapse, or nearly
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so.^^ This is the discovery upon which he rests his claim, and this is

the foundation of his system. But, if what I have said above be true,

it will be seen that this is onlj one form of stammering. The vicious

habit of the articulating organs may exist independently of any de-

ficiency of voice. Dr. M'Cormac's directions for inhaling, if practised

upon, are more likely to lead the patient astray and to confirm a bad

habit of inhalation, or produce one equally bad, than to remedy the

difiiculty. Without doubt an attention to the manner of inhalation,

where the voice is in fault, is of the first importance: means must be

taken to keep the air passages open, and to prevent any attempt at

speech with the lungs in a state of collapse. If the person attempts

utterance by inspiration instead of expiration, he will succeed only

in producing with great difficulty a monosyllable, and the eftbrt will

be attended with great exhaustion. I do not see that it makes much
dilFerence whether we describe this as an attempt to speak with the

lungs collapsed, or with the glottis spasmodically closed. The simple

fact is, that the breath is not expired at the proper moment to produce

articulate sound, and it is emitted in irregular jets. The patient

must therefore be taught to respire slowly, regularly, and without

effort. Dr. M'Cormac says also, and truly, that the patient having

acquired a vicious habit of utterance, he must be carried back to the

beginning, and taught to speak entirely over again. Unfortunately,

he has not only to learn to speak anew, but he has to unlearn a bad

habit of speaking. Herein is the almost absolute necessity of a teacher,

or at least an assistant. The vowel sounds are generally uttered

without difficulty by the stammerer; they come from the throat without

any action of the muscles of articulation, and hence they come out

with ease. The difficulty is with the consonants. It is therefore

necessary for the stammerer to have some one with him to remind

him of every vicious attempt at speech, and to show him by example

how the sounds are articulated, the position of the organs, etc. This

is to be learnt only by imitation. Now this practice is to be con-

tinued until the bad habit is corrected and the new one formed. Nor

is the patient safe then. Until the new habit of utterance is confirmed

by time, the patient is constantly in danger of a relapse. A study

of the proper manner of pronouncing the elementary sounds, and an

attentive observation of the defects of speech, are absolutely necessary

for the teacher.

It is not my intention, however, to give a detailed account of the

different methods proposed for the treatment of impediments of speech.

From what I have already said, it will be seen, that I consider it in

a great measure a mental disease; perhaps I might call it a monomania.
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Whatever may be the case in children, I believe it seldom continues

in adults, unless kept up bj mental causes. Moral remedies, there-

fore, are of the first importance.

It may not, however, be uninteresting to glance briefly at some of

the methods formerly employed.

The best known and the most ancient of these is the Demosthenic.

We are told that Demosthenes, among other means for the removal

of his defective utterance, adopted the plan of speaking with pebbles

in his mouth. The sanction of a great name, the v/ell known celebrity

that Demosthenes acquired as an orator, rendered this method popu-

lar. It has, therefore, been much resorted to for the cure of stammer-

ing, and various modifications have been invented. The use of peb-

bles, or a small piece of money held over or under the tongue, or a

pea held in the mouth,—have been devised, and stammerers subjected

to these processes in the course of the various experiments made upon

them. M. Itard invented a platina or gold plate for this purpose,

which being forked and adapted to retain its position under the

tongue, could be held more conveniently than the pebbles. Now we
have no account of the particular species of impediment with which

the Grecian orator was affected. There is no doubt, however, that

either he or his preceptor in elocution adopted the use of pebbles for

the correction of some particular vice of utterance, probably in the

motions of the tongue. Now it is to be recollected, as I have already

stated, that the want of command over the voice, or over the organs

of articulation, occasions violent and convulsive motions of all or

particular organs in different persons, so that the most opposite effects

are produced. Thus, some attempt to speak with their mouths stretch-

ed convulsively open, others with them spasmodically closed; some

have improper habits of moving the lips; others of moving the tongue.

Now, to attempt to cure a defect which does not exist, will produce the

opposite defect, and even a plan wisely devised to remedy one vice,

if it be persevered in after it is removed, will produce the opposite.

For instance, if a stammerer who attempts to speak has his attention

directed to keeping his mouth open, he will be likely, if not watched,

to acquire the habit of attempting to speak with the mouth spasmodi-

cally open.

One method which I have known employed for the cure of stam-

mering, was that of directing the pupil to press his lips firmly together,

and dwell for some time upon the consonants, which he was directed

to pronounce with force. This was undoubtedly devised with the

idea of giving strength to weak parts: but there could not be a better

plan to produce stammering, or to confirm it if it already existed.

8*
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Some stammerers are said to have been cured bj learning to speak

a foreign language. As the pupil in this case is required to take les-

sons in pronunciation, and to speak the words after his instructer,

until he obtains the right sound and accent, we can easily understand

how the effect is produced. If the pupil is so far interested and en-

gaged in the acquisition of a new tongue, as to forget his impediment,

he may be cured in this wayj but if sensitiveness predominate, the

embarrassment of endeavouring to express himself intelligibly and

grammatically in a strange tongue, is added to his habitual embarrass-

ment, and increases the difficulty in a tenfold degree.

Some instructers of schools have cured stammerers placed under

their care, by calling to them the moment they begin to stammer, and

obliging them to stop and commence their sentence anew. Here the

same remark applies as before. The sensitive stammerer becomes

confused at being thus spoken to; he forgets what he has to say, and

is besides in a constant tremor for fear he shall be thus interrupted;

and hence his liability to hesitate is increased.

The practice of slow and loud reading, has been generally recom-

mended. Of the utility of this, there can be no doubt; but the atten-

tion should be directed as little as possible to the impediment.

Dr. John Bostock published in the 16th vol. of the Medico-Chi-

rurgical Transactions, an account of stammering in a plethoric sub-

ject; cured by the use of cathartics continued for eight years. The
patient was a child of two or three years old when this defect of

speech suddenly commenced. The elfect of a cathartic was almost

immediately perceptible. From the account of the case, however, it is

evident, that it was more purely a disease of the nervous system, and

more closely allied to chorea, than stammering usually is, and the

strict diet enforced, was of more importance than the cathartics.

Learning to sing, has also been generally recommended. This must

be highly beneficial, provided the sensitiveness of the pupil do not

interfere here again. He must be taught to sing as an amusement

merely. If he learns it as an accomplishment or as a means of cure,

his voice will be liable to fail him.

Most of the methods which individuals have devised for their own

cure, apply to the correction of particular defects, and should no more

be used indiscriminately than calomel or venesection in every case

of fever. One observation may, however, be m.ade here, which is,

that where there is not a great degree of sensitiveness, and where the

patient has not already been subjected to previous experiments for

his relief, any one of them may succeed merely through its influence
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on the imao;inatioii; or from drawing the patient's attention to the

practice of the method, and diverting it from his impediment. Expe-

riments, however, should never be made: if they do not remove, they

will confirm the defect.

Havino- thus glanced at several of the methods of treatment pro-

posed, I come now to the consideration of the course I judge most

beneficial.

I may be asked, if I maintain the importance of an experienced

teacher: can parents who have children thus afflicted, do nothing-

themselves.^ I answer that they may do almost every thing. AVith

children, almost every thing can be done by moral treatment; and

accordino; to the moral management they meet with, will the disease

be confirmed or eradicated. The subjects are generally children of

extreme nervous susceptibility and of feeble constitutions. The ordi-

nary means for producing vigour and robustness, and for strengthening

the nervous system must be resorted to. The musctilar system must

be developed as far as possible. If the chest is narrow and contracted,

every means must be employed of bringing into action the muscles of

the arms and chest. For this purpose gymnastic exercises, the use

of dumb bells, and various sports may be recommended. In this

way, a great deal may be done to produce fulness of the chest. The
child may be encouraged in the practice of these exercises as a means

of acquiring physical strength, without his attention being called to

his defect of speech.

As soon as he is capable of reasoning, let him be driven as mucli

as possible into the society of other children. If his defect is laughed

at, let him be habituated to bear ridicule without flinching: let him

be taught that those whose feelings allovr them to ridicule defects or

deformities, are much more worthy of pity than the subjects of those

deformities. Let him be carried to the abodes of the deaf and dumb:

teach him how much happier he is than they, how great a blessing he

enjoys in the use of speech, even if his speech is imperfect. Carrv

him also into the presence of the blind, the lame, and the deformed.

Let him be familiar with the sight of those who are greater suft'erers

than he.

If you pursue an opposite course—if, because he is sensitive to the

ridicule of other children, you let him remain at home, if you im-

press upon his mind the idea that he has a defect which inust be

removed, and which will be an insuperable bar to his progress in life,

unless it is removed: if you allow him to perceive your constant

anxiety for his cure, he will get the idea that there is something pecu-
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liar in his case—that he is marked out from mankind, as if the seal

of Cain were set upon his brow; and that until he is freed from his

curse, he can never associate with his fellows without shame.

On the contrary, you should direct your principal attention to con-

vince him that his fate is not an uncommon one; that defects and

diseases are the common lot, and assigned for wise purposes. In as

far as you direct his attention to his defect at all, let it be with this

object—to convince him that it is not an evil. Teach him resigna-

tion to the will of God. Impress upon his mind above all things,

that he is under the constant protection of a being who knew what

was best for him, and who has placed him in the condition and under

the circumstances best adapted for his welfare. Priestly atributes

the greatest blessings he enjoyed to his impediment of speech; and

others may in like manner trace to the same cause, their preservation

from much evil, and their possession of much happiness. Our great-

est felicity is often produced by what we regard at the time as our

greatest misfortunes.

When he begins to feel the importance of a free use of speech (and

he may feel the importance of it without being morbidly sensitive on

the subject,) and disposed to enter upon a laborious course of disci-

pline, seek out a person who has experience in the treatment of im-

pediments of speech. Place him under his care, and if he is bene-

fitted, do not remove him and think to perfect the cure yourself.

Recollect if one of your other children is learning to sing, you would

not think of taking the task of instructer upon yourself, as soon as he

had made progress. Three months is a very short time for him to

remain under the superintendence of an instructer; six months is

better, and where it is practicable he should remain a year. If this

interferes with his other studies, it is of no consequence. He will

derive benefit enough to compensate for the loss. The age I would

fix upon for this trial, should be from eight to twelve. Some children,

however, are as mature at the former age as others at the latter. At

this period, the loss of a year's study may perchance be a gain. To

a child of nervous habits, the time allowed from his instruction in

speaking, may be much better employed in acquiring health and

vigour, by play and exercise, than in study. But if the child is not

disposed to enter into this course, if he is irritable and indocile, and

regards it merely as an irksome task, it will be better to wait till a

more advanced age shall convince him of its importance. Otherwise

we run the risk of increasing his irritability and sensitiveness.

Should this attempt fail, none other ever ought to be made. The

child should be engaged in active pursuits, and induced to be in
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society as much as possible. If his excessive mental susceptibility

leads Tou into the belief that he has superior powers of mind, do not

fall into the mistake of thinking that these mental powers must be

cultivated. For in so doing, you are increasing his susceptibility,

and rendering him miserable. The more ambitious he becomes of

mental distinction, the more keen will be his sense of the defect that

renders him incapable of displaying his talents and acquirements to

advantage. He should be led to look forward to an active—not a

literary life. He will be happier as a carpenter than as a professional

man. But without resorting to a trade, there are emplojments enough

in which he may gain wealth, and honour, (in our days we place wealth

first,) and in which his impediments will be no obstacle to his success.

In very few cases, however, if the course of moral treatment I have

recommended were pursued, would the complaint continue. In most

cases, the moment you reconciled the mind of the patient to his defect,

the moment you relieved him from the fear of stammering, he would

speak freely. This is confirmed by the cases above mentioned of

rapid cures produced by Mrs. Leigh's system. The patients came

to the instructor fully impressed with the wonderful cures they had

heard of. The appearance of the latter, his manner and voice con-

firmed the impression, and when he told them they could speak, they

believed him, and spoke without fear, and therefore without impedi-

ment. The mere lip and tongue stammering of children is readily

cured, if the mind do not share in the disease. As they grow older

they are generally capable of curing themselves. We often meet

with adults who were stammerers when children, but who cured them-

selves, or outgrew the disease as they acquired strength. On the

other hand, adult stammerers are comparatively rare. Still more

readily can the defect be removed in such cases by experienced in-

structers.

Moral management is, therefore, all important. In most cases it

will alone be sufficient to effect a curej and in cases where it does not,

it will render the cure easy to a competent instructer. I v. ould again

urge the impropriety of subjecting the patient to a new trial if the first

fails. I would urge most strenuously the necessity of leading him to

the choice of that pursuit in which his defect shall afford the smallest

obstacle to his progress. He is to be taught to look upon it as a

necessary evil, and to shape his course accordingly. He is not to be

led to bear it in his mind as the prime obstacle to his success, which

must be removed before he can be happy. The molehill is thus mag-

nified into a mountain. Whatever side he looks upon, his impediment

rises up before him, shutting him out from the road to distinction. It
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comes to occupy so large a share of his attention that he becomes a

monomaniac: on this subject, he is actually insane: there is this little

diseased spot in his mind: fortunate will it be for him if it does not

affect the wholes if the gangrene do not extend over all his feelings.

The characters of Lord Byron and Sir Walter Scott afford a striking

illustration of the power of education to modify the effect of natural

or early acquired defects, or deformities, upon the disposition. Both

were the subjects of physical defects. Byron, the victim of a bad

education, had been the object of various attempts to relieve this de-

fect. This and his exposure to taunts upon the subject, fixed it in

his mind, and produced a sensitiveness akin to madness. Throughout

his whole life he evinces strong marks of natural benevolence and

philanthropy, but he believed himself marked out from mankind, and

his very best feelings turned to bitterness and misanthropy. Scott,

on the contrary, whose education was very different, was rendered by

his defect a more social being; more ready to enter into the feelings

of those around him. It called forth his sympathy for the troubles of

others. Scott was taught to bear his defect with resignation, as a

necessary evil: Byron to look upon his as a disgrace which must be

removed. Had Byron's feelings been soothed instead of being irri-

tated; had he been made to witness the diseases and deformities of

others, and taught how many of the same rank in life were greater

sufferers than he, we might have witnessed in him all the ardour of a

philanthropist. Few persons, I believe, understand how nearly phi-

lanthropy and misanthropy border on each other. The same keen

sensibility, rightly directed, gives birth to the one, and wrongly di-

rected, to the other.

"The keenest pangs the guilty find

Are triumph to that dreary void,

That leafless desert of the mind.

The waste of feelings unemployed."

It is said that Howard, if he could not have given vent to his feelings

in action, would have been a madman. I will add he would at least

have been a misanthrope. Strong feelings unemployed will turn to

bitterness.

To the person whose age renders him the director of his own course,

I would give the same directions. The same rules that must guide

parents in the management of children, should guide him in the work

of self education. The first work the stammerer has to accomplish

is the regulation of his mind; the acquisition of perfect self command
and of mental calmness. When this is done, the rest is easy. Until

it is done, it is in vain for him to attempt by physical means to over-
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come his defect of utterance. The first embarrassment he meets with

maj cause its return. When he has brought himself to feel his im-

pediment less keenly; to be less morbidly susceptible on the subject;

then, if he is not already cured, let him apply to a person experienced

in the treatment of stammering. If he meets, there, others who are

afflicted as he is, it is all the better; he will no longer look upon his

case as a peculiar one; and if he sees others whose impediments are

worse than his, it will give him additional courage.

But great labour and perseverance are necessary in the employment

of the physical means, in overcoming the perverse habits of the organs,

and training them to articulate correctly. I would advise him, if it

be possible, to pursue the method in the place of his usual residence,

and while he continues his ordinary employments. An individual

may leave his customary abode and pursuits, and go to a neighbouring

town or city for his cure. His ordinary trains of association will be

broken ofi", and the new mode of speech will be more readily adopted

while he remains absent. But the moment he returns; the moment

he resumes his former avocations, and is subjected to his customary

objects of anxiety, his former mode of speech returns. This difficulty,

indeed, is less in proportion to the length of time allowed for the cure

to become confirmed; but were this even a year, still the cure will be

less permanent than if made under the circumstances by which he

must be ordinarily influenced. The remarks I have made as to the

length of time required for the cure of children, apply still more for-

cibly to the case of adults. The more confirmed the habit, the longer

the time requisite for its eradication.

Dietetic and medical means may sometimes be employed by the

adult with advantage. If, as is most probably the case, the patient

is of a nervous temperament, means must be adopted to strengthen

the nervous system, and impart vigour to the frame. No one can

doubt, that in stammering, the nervous system is always more or less

in fault. Now, the disorderly action of the nerves is said to be the

result either of entony or atony; of too much strength or of too much
weakness. In the former case, spare diet and antiphlogistic measures

are necessary: in the latter, a tonic regimen.

An attention to diet is extremely important. The patient has need

of all his powers of mind in their greatest vigour and clearness. He
must, therefore, cautiously avoid all stimulants, even meat, unless his

health requires it. The excitement produced in the system by stimu-

lants, disposes to mental lassitude, and unfits the subject for vigorous

eftbrts of self-discipline. Animal food in like manner, has the same

effect, though in a less degree. I would not, however, recommend
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entire abstinence in all cases, from animal food, but onlj extreme

moderation in diet in general, and particularly in regard to meat.

This I recommend as calculated to qualify an individual for vigorous

mental exertion and the possession of self command. The body must

be mortified to bring it under subjection to the mind. Stimulants,

moreover, excite the nervous system to irregular action. This is pe-

culiarly the case with tobacco, and hence its use is improper. All

excitement of mind or irritation of body must, in as far as is possible,

be avoided or controlled. If a good speaker will stammer when under

the influence of excitement, still more will an habitual stammerer.

There may be some cases in which the moderate and regular use

of wine will be found beneficial^ but these cases are rare, and in them

the wine will be found to act as a sedative, not as a stimulant; not to

produce excitement, but to check it by giving tone to the nervous

system. Some persons, also, of nervous habit, maybe rendered more

excitable by abstinence; and their nervous system will be kept in best

order by a simple but somewhat generous diet. In fine, the whole

system must be kept cool by moderation, the bowels free, and every

thing that excites the nervous system should be carefully avoided.

In regard to the discipline of the organs of speech, an experienced

instructer, as I have repeatedly said, is of the utmost importance.

Mrs. Leigh's system is still taught by its inventor in New York.

That system will do all that physical instruction can do. Mr. King's

system also, to which I have before referred, I also believe effectual.

Mr. King I think now resides in Baltimore.

But if the patient cannot obtain such aid, what course is he to pur-

sue.^ I am not sure, but what it would be best for him, to endeavour

to banish the subject altogether from his mind. In regard to children,

I have before alluded to the danger of subjecting them to experiments.

With them it is far better, if a good teacher cannot be obtained, to

attend only to the moral and physical discipline I have recommended,

than to fix the idea of their defects on their minds, by trials, the re-

sults of which are altogether uncertain. A much fairer chance of

relief is thus afforded them. There is one thing I might mention,

which Vv'ould be beneficial. Teachers of schools are apt to excuse

pupils who stammer from exercises of reading and declamation: both

from compassion to the unwillingness of the pupil to perform, and

from the disagreeable effect on the hearers. But unless the impedi-

ment is of the worst description, it would be infinitely better for the

pupil if he w^ere induced to read and declaim with the others. It

would be a useful exercise for him; it would strengthen his voice and

overcome his fear of speaking before others. Besides, most stam-
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merers can read and declaim better than thej can converse. There

ought to be no distinction of any kind made between the stammerer

and other pupils.

For adults, the practice of reading aloud when alone, for two or

three hours daily, and in the loudest possible tone, will be productive

of the o-reatest advantao;e in streno;thenino; their voice, and brino-in*

it under their command. There is this benefit in this practice, that

it does not keep the attention fixed upon the impediment. In the

discipline of the organs, if they can obtain any one to assist them it will

be all the better. They should habituate their organs to the pronun-

ciation of those sounds which they find most difiicult. The conso-

nants alone, and in combination, will require most attention, and the

pupil's friend must remind him when he is wrong. He should pro-

nounce the difiicult sounds for him, and let him see the way in which

these are pronounced. The false motions of the tongue, lips, etc.,

must be corrected, and they must learn the proper position of these

organs. Great care must be taken to keep the mouth well open, and

to make no attempt to speak when the lips are too near together.

The lips should never be forcibly compressed, they should but slightly

touch, and immediately be brought apart as if with a rebound. Sing-

ers are instructed to keep their mouths constantly open, wide enough

to admit two fingers between the teeth. Now, it is not meant of course,

that they should not close their lips, because then it w^ould be impos-

sible to articulate^ but only that they should commence with their

mouths fairly open, touch the lips and teeth together only when re-

quired for the formation of labials and dentals, and instantaneously

bring them back to the former position. This rule must be observed

by the stammerer. He must separate his lips or teeth at the very

instant they touchy and their resting place must be at some distance

apart.

The pupil when he wishes to speak, must first place himself in a

position perfectly easy and natural. The next thing is to open his

mouth—for he cannot speak without his mouth is open. His third

object is to obtain command of sound. The utterance of a vowel, or

commencing a hum, will serve to open the glottis, and give him a

command of voice. This should be done in a manner perfectly easy

and natural, and without the least eftort. If an elFort is made, the

patient draws in his breath, and the attempt at utterance takes place

in this situation—with the breath stopped. Having the command of

sound, he can speak freely. Hence the importance of attending to

the method of inhalation. The gradual and gentle emission of sound

should be practised. We have already seen that much benefit may
No. XLI.
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be derived from learning to sing. Besides, the peculiar mode of

articulation in singing, singers learn to prolong a note to an almost

indefinite extent. This practice will form an excellent exercise for

the stammerer. Every public speaker might derive many valuable

hints from the art of singing, and it is now allowed that any person

may learn to sing, with sufficient time and pains. A musical ear is

not so necessarily the gift of nature, as was formerly believed. If

not possessed, it may be acquired. Therefore I recommend every

stammerer to learn to sing. To return to inhalation: the patient must

be very careful to avoid sudden and forcible attempts at inspiration

and expiration. The air should be taken in without effort, and al-

lowed to pass out in a slow and continued current. The practice of

taking long breaths is beneficial, but these long breaths must be taken

without effort, and without allowing any sound of respiration to be

heard. The moment the lungs are expanded to such a degree as to

produce inconvenience, inspiration must be stopped, and the moment

expiration becomes painful, it should be carried no further. But by

practice, the power of husbanding the breath, and prolonging the

emission of sound, may be carried to a great extent. By the prac-

tice of filling the lungs, and carrying the expansion of the chest as

far as it will go without effort and inconvenience, the expansibility

and fulness of the chest may, in time, be much increased. It should

always be done slowly, and without allowing the breath to be heard.

The bad effect of inhaling with effort or carrying inhalation too far, is that

a spasmodic action is induced, the air is expired in irregular and convul-

sive jets. By slow inhalation, the muscles do not become fatigued, but

preserve their power to modify the emission of air. They are kept

under the control of the will, and can be made to prevent the chest

contracting too rapidly. A sentence should always be pronounced

without interruption from taking breath. When the pupil first

practices this, he can make short sentences, allowing himself places

of rest where the sense will permit. But in a short time he will

acquire the art of prolonging sound indefinitely: pronouncing the

longest sentences without perceptible interruption from breathing.

The air is taken into the lungs spontaneously, and the current of

sound passes steadily on. The lungs are filled sufficiently between

the imperceptible pauses in the emission of sound, for the purpose

both of voice and of vital action.

In addition to these objects of attentioni to wit, to place himself

in an easy position, to keep his mouth well open, to obtain command
of voice, the only remaining one is the management of the lips and

tongue. On this I have already spoken sufficiently. He must acquire
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this power bj imitation where it is possible, and where it is not—where

he cannot obtain assistance, he will find directions in books on elo-

cution, for the articulation of the elementary sounds. His practice

should be conducted before a glass.

The rapid results produced by the system called Mrs. Leigh's,

I have said were real. They were made, and can be made as speedi-

ly as I have declared. But though the cures appear perfect for the

time, until they are confirmed by long habit, there is great danger of

a relapse. In a few cases, they will remain permanent, but in a ma-

jority, unless the course is persisted in, the difficulty returns. More-

over, if the affection is produced, as I have said, by mental causes,

as long as those causes remain in the m.ind unchecked, they will be

constantly acting to reproduce the disease. Causa non sublata, non

tollitur effectus.

Liability to embarrassment, or to be carried away by strong emo-

tion, will constantly operate to produce a recurrence of stammering.

Now this disease is different from all others, for the moment the

patient who has imagined himself cured, hears himself stammer, he

loses confidence^ the fear of stammering returns, and causes him to

stammer in his next attempt at utterance. Perfect self command, is,

therefore, all important.

Whatever method may be employed for the relief of this affection,

no permanent advantage will be gained, in the majority of cases,

unless resolutely persevered in for one or two years. With this

perseverance, it may be cured with as much certainty as any other

chronic disorder, and this not by any new or patent method, but

simply by attention to the course I have described.

Boston, August, 1837.

Art. V. Clinical Report on the Surgical Department of the Phila-

delphia Hospital, BlocMey,for the months of May, June, and July,

1837. By William E. Horxer, M. D., Surgeon, Professor of

Anatomy in the University of Pennsylvania, &c.

As this institution presents the most extensive and complete ex-

ample of a clinical establishment in the United States, the following

summary of its features may be interesting to such as have not seen

it. It is a portion of the Alms-house for the city and adjoining dis-

tricts of Philadelphia. Its name is rather conventional than estab-
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lished bj law; but from its magnitude, and almost perfect insulation

from other parts of the building, there are both propriety and conve-

nience in a distinct title, which is now getting into use, though rather

slowly.

It is of stone, rough-castj presents to the south a front of five hun-

dred feet, with the centre and extremities projecting; is three stories

in height, with the stories averaging more than fifteen feet in the clear.

The entire Almshouse consists of a hoUov/ square, formed by the

Hospital and three other buildings, of the same general appearance

with the first, excepting that the one facing to the east presents a

massive Doric portico of granite. The whole range, if in line, would

make a three story building of eighteen hundred feet in length, and

averaging nearly sixty-five feet in depth.

The Philadelphia Hospital contains eighteen wards, of forty-eight

by forty-four feet, and six of forty-eight by twenty-two. Of these,

there are eight wards, that is, two small and six large, on each floor,

separated equally into east and west by the centre of the building,

which thus has four wards on each side of it for each story, with a

north corridor or passage ten feet wide. The eastern wards contain

the men, and the western the women. The extreme ends respectively

of the Hospital accommodate the lunatics of the two sexes, so as to

furnish on each story forty lunatic cells, four mess rooms, and two

nurses' rooms; in all one hundred and twenty cells and eighteen large

rooms. There are, in addition, two large parlours and four yards

attached to the cells.

The wards have all a delightful exposure to the south, giving a fine

view of the river Schuylkill and the adjacent highly cultivated district

of country. There being no impediment on that side, they are under

the most favourable circumstances for a free and pure ventilation

directly from the country. An extensive and well kept culinary

garden belonging to the institution, is immediately below them on the

same side.

The first story of the centre portion is occupied by the apothecaries'

shop, the library, and the parlour for the prescribing and resident

medical corps. Upon the second floor is the lecture room, measuring

seventy-five feet six inches by fifty-two feet square, and having an

elevation of thirty-two feet. In the centre of it is an area of seven-

teen feet in diameter, from which rise, by successive stages, eleven

rows of seats.

The seats are elevated on the plan of an inverted cone, (not like a

funnel, as is common in amphitheatres,) whereby every row^of stu-

dents has the same angle of demonstration over the heads of the row
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in front. (An idea first suggested and carried into execution bj my-
self, so far as I know, at the construction of the lecture rooms of the

Medical Institute, and of the anatomical amphitheatre of the Univer-

sity in 1829.) This room is well lighted from above, and also on the

sides, so as to render it entirely proper for delicate operations. The
space left below the seats to the floor is occupied by four private

wards for patients operated on, and by a consulting room for the sur-

geons, which also accommodates their instruments.

The surgical service of the above institution is conducted in twelve

wards, intermingled with an equal number allowed to the medical

service. My mode of attendance was to visit five or six times a week,

there being four regular prescribing days, two for the male and two

for the female side. This arrangement of duty enabled me to see

almost every day such patients as were ill.*

The mean number of surgical patients obtained from four periods

of the above mentioned tour of duty, was one hundred and twenty-

three; the lowest sum at one time beino; one hundred and eio-ht, and

the highest one hundred and thirty-six. In the winter season the

number ranges near t^vo hundred. The patients are, with inconsi-

derable exception, adults, there seldom being six children at any one

time, as their diseases are generally treated in another division of

the Almshouse establishment called the Children's Asylum. Of the

medium number, one hundred and twentj^-three, eighty -four were

males and thirty-nine females; eight of the former being black, and

seven of the latter.

I have remarked on this, as on preceding tours of duty, that primary

and secondary syphilis were comparatively rare among the blacks:

gonorrhoea more common, especially among the males, than syphilis

in all of its forms. The general impression in Philadelphia is, that

the habits of sexual intercourse of these people are loose; under which

admission they certainly present, in proportion to their whole number

and their indigence in our population, much fewer cases of venereal

afiection than one would expect. The inquiry is therefore started,

whether they are less liable to such diseases than the whites, or have

them more mildly. Exact numerical returns from the different pub-

lic institutions of our city, and other cities where they are treated in

hospitals, would throw an interesting light on this subject. It may
be here remarked that they are very liable to scrofulous affections of

* Some further details respecting this Hospital will be found in our rsumber

for August, 1836, p. 301, &c.—Ed
9*
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the skeleton and skin, which, without due caution, might be attributed

to secondary syphilis.

The following list will show the range of surgical diseases, and the

highest number at once and lowest number also at once, of individuals

under treatment for any affection named. In some instances the same

patients continued in all the time; in others there was a succession

of them.

Abscess, mammary.

Abscess, common,

Anthrax,

Burn,

Bite of Dog,

Bladder, inflamed,

Cellular Tissue, chronic

inflammation of.

Contusion,

Calculus,

Caries of Spine,

Petrous Bone,

Cranium,

Carpus,

Tarsus,

Os calcis.

Cartilage in Knee Joint,

Coxalgia,

Elephantiasis Grascorura,*

Eye, affections of.

Amaurosis,

Ectropium from burn,

Entropium,

Conjunctivitis, acute,

1

to 3

to 4

to 2

to 2
o

1 to

1 to

2 to

1 to 2

1 to 2

1

1

1 to 3

chronic, 2 to 3

Ulcer of Cornea,

Iritis,

Staphyloma,

Unguis,

Fistula Lachrymalis,

Face, inflammation of.

Fracture,

Fistula in Ano,

1 to

1 to

1 to

2

1

2

1

1

5

2 to 4

1 to

Yesico -vaginal,

Yagino rectal.

Fissure of Rectum,

Furunculus,

Fungus Haematodes,

Frost bite,

Gangrene, simple, of toe,

dry, of foot

from typhus fever.

Hydrocele,

Haemorrhoids,

Knee, inflammation of.

Luxation,

Leucorrhoea, 4 to

Necrosis,

Neuralgia of female mamma.
Ozena,

Prostate enlarged,

Pain in thigh.

Psoas abscess,

Paronychia,

Polypus of Nose,

Syphilis and Syphiloides.

Bubo, 2 to 4

Chancre, 2 to 5

Gonorrhoea, 4 to 9

Phagedenic Ulcer of Penis, 1

Syphiloides serpiginosa, 1

Ulcers of Yagina, 2 to 3

Ulcers of Palate, 2 to 3

Ulcers of Female

Urethra, 1 to 2

Warts, 1 to 3

* Both black; one a girl, the other a man.
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Blotches, caries, iil- Ulcers of Foot, S to 5

cers, &c., 7 to 11 Head, 1

Sinuses, 1 Sacrum from pres-

Stricture of Urethra, 1 to 2 sure, 1

Scrofula, 1 Neck, 1

Scabies, 1 Varicose reins with and

Testicle, inflamed, 1 to 3 without ulcer, 6 to 8

Tinea Capitis, 1 Wound, incised, 1 to 3

Tonsils, enlarged, 1 punctured, 1

Ulcers of Leg, generally contused, 1

chronic, 20 to ST

From the foregoing list it will be seen that about seventy-five specific

forms of disease were treated, a very large majority of them being

such as are in the daily walks of surgical practice, others are com-

paratively rare, and some few so uncommon as to be curiosities in

their way. Taken in a group, their number and variety show that

the clinical practice of the surgical wards presents a very extensive

field for the observation of the phenomena of disease, and for deter-

mining the value of treatment.

Operations were not infrequent: to young medical men they con-

stitute the most engaging feature of surgical business,* to such as are

older, and when the judgment is more calm, they are viewed for the

most part as mere substitutes to more desirable but unknown modes

of treatment, except when they are called for by sudden injuries

effecting a mechanical lesion, and therefore requiring a mechanical

reparation.

The following operations were performed, besides several of less

importance:

The opening and management of large abscesses. Relieving an

adhesion of the arm to the side, produced by an extensive burn. Chi-

selling away the dead bone of a carious cranium and face. Heurte-

loup's operation for urinary calculus. Two amputations of leg. One

amputation of forearm. Setting and dressing eight recent fractures.

Three operations for fistula in ano, by seton. One operation for fissure

of rectum by actual cautery. Removal of fungus h^matodes from side

of head. An operation for radical cure of hydrocele. One for ectro-

pium. One for entropium. One for pterygium. One for vesico-vaginal

fistula. One for recto-vaginal fistula. One for polypus narium.

AYhen I first took charge of the wards, in the month of May, cases

of anthrax were of frequent occurrence j none of them, however, of

very great extent, their size ranging from that of a black walnut to a

filbert. They were managed successfully and without difficulty, by
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the free application of caustic potash to them, on the plan recom-

mended by Dr. Physick, and until the gangrenous portions had been

completely corroded by it. The subsequent use of emollient poultices

made them heal up very rapidly.

The amputations performed were all for caries^ two of the tarsus

and one of the carpus. The current practice of Philadelphia in simi-

lar cases is to endeavour to effect a cure by rest, a diet somewhat

regulated, and the various officinal preparations of sarsapaiilla, either

W'ith or without very small doses of corrosive sublimate or some other

mercurial. My own experience is, that when the joints of the tarsus

or carpus are opened or exposed to any extent from the progress of

this affection, such treatment, or any other in use that I know of, is

so uncertain as to be unworthy of confidence, and can scarcely be

considered remedial. The native powers of the constitution some-

times enable one to pass through the stages of carious carpus, leaving,

however, the forearm shrivelled, and the tendons of the wrist and of

the fingers fixed and adherent^ so that the mildest termination is an

extremity incapable of executing its flexions and motions generally.

The progress of caries of the tarsus is, however, such as to lead almost

inevitably to a fatal termination, by the developement of tubercles in

the lungs and the general vitiation of the solids and fluids of the body,

and especially the lymphatic system. In view of this almost certain

tendency a surgeon should, at a period much earlier than common,

before the extreme emaciation, the hurried respiration, and the pulse

beating from one hundred to one hundred and forty or more in a minute,

anticipate these evils by amputation. One of the patients with carious

tarsus was lost by such delay.

It may be canvassed, whether the surgery of our city is in so sound

a state as it ought to be in this complaint, and in many severe and

sudden injuries affecting the extremities: I allude especially to com-

pound fractures, lacerations, and comminutions: owing to the extreme

reluctance to perform amputation, and the strong desire to make a

distinguished cure of a very unpromising accident. In the course of

things such remarkable cures do happen; but they are so few, and at

such long intervals of time, that they can scarcely be considered as

representing rules of practice, and are rather exceptions to ordinary

results, being obtained at a large sacrifice of life in other instances.

Fistula in Ano.—The common mode of treating this disease now
is by a division of the sphincter ani. My ovrn impressions are in

favour of the seton, and the cases treated were in that way. The

time was too short to exhibit results; but from preceding experience,
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and especially when the constitution is impaired, it appears to me to

be the best of the several modes.

Hydrocele.—The injecting process with wine or a solution of sul-

phate of zinc, also the seton, has a degree of uncertainty frequently

productive of disappointment, and leaving much to be desired. In

the solitary case which presented itself, and where injection had failed

in the private practice of another surgeon, I cured the patient without

trouble by the old plan of laying open the tunica vaginalis freely, and

introducing a fine linen rag, which was retained till suppuration fol-

lowed. The cavity contracted gradually, and was obliterated in about

three v/eeks.

Coarctation from Burn.—The difficulty of correcting deformities

depending upon the cicatrix of an extensive burn, is among the most

insurmountable in surgery. It is vrell known that the cellular sub-

stance left or regenerated under such circumstances, is deficient in

the normal laxity, flexibility, and easy sliding motion of the laminae

over each other: becomes hard, thickened, and is transformed into

firm elastic masses or layers, exhibiting a state called inodide by Mr.

Delpech, [Clinique de MontpeUier, tome ii. p. 379.) The same con-

dition also exists in the skin, whose organization is then still less

normal than the cellular substance. A patient named M'CuUough,

a weaver by trade, aged about 40, who had been exposed to the acci-

dent of fire, which burnt very extensively the right side of the chest

and the contiguous part of the arm, being treated at home for the in-

jury, it was allowed to be repaired in such a way that when the sore

was reduced to the size of the palm of the hand, the arm was pinioned

to the side by the anterior and posterior folds of the arm-pit; which

extended nearly to the middle of the arm, and by their inodulous

state fixed it almost immovably to this position. The arm-pit itself

was converted into a narrow cylindrical cavity, about large and

deep enough to receive the whole of a finger. To relieve this, the

folds of the arm-pit anteriorly and posteriorly were cut through to the

margin of the pectoralis major and of the latissimus dorsi, and in the

progress of the treatment the arm was kept constantly more and more

separated from the trunk, so that it finally acquired a susceptibility

of extension amounting almost to a right angle, and quite sufficient

for the exercise of his trade. When my term of service expired the

sore was about the size of a dollar, and promised to be entirely well

in a short time.

Coarctation of Eyelid, Ectropium.—A. Curry, aged 42, a labourer,

of good constitution, had an ectropium of the lower lid of the right

eye, arising from loss of skin on the cheek by a burn four years ago.
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The whole of the tarsus cartilage was permanently everted by the

shortening of the contiguous skin when the part healed. The con-

junctiva of the lid was exposed nearly half an inch in breadth, was

highl}^ inflamed, ulcerated, with scabs on it, and much thickened.

The deformity was such as to make his appearance very disagreeablef

and to that disadvantage was added the pain and paroxysms of addi-

tional inflammation from dust and moats getting into the eye when

he attempted to work at his vocation. The loss of substance, and

the ectropium depending on it, was successfully treated by the fol-

lowing plan:—An incision, two inches in length and down to the bone,

was made parallel with and at the inferior margin of the orbicularis

muscle. The whole thickness of the eyelid was then dissected up

from the adjoining bones. From about the middle of that incision

started another, of an inch in length, downwards towards the angle

of the jaw. From the termination of the latter another incision of the

same length was directed towards the root of the nose. The two last

incisions consequently defined an angle of integuments, which, being

dissected up as far as its base, was then turned into the beginning of

the first incision. The following diagram will illustrate the operation.

The angle A, Fig. 1, taken

from the cheek, was inserted

into the lower eyelid, as seen

in Fig. 2, and a pin fixed at

h and another at c, so as to keep

the parts in place. An almost

immediate correction of the de-

formity ensued. Common dress-

ings were put on, and at the

end of two weeks the cure was

accomplished, with

the exception that

the margin of the

lid was rather loose,

but still leavino; the

prospect of that be-

ing corrected by a

natural process of

shortening in due

time. He, in fact,

was so far well, that

he was discharged

from the wards a week or two afterwards. This may be considered
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as one of the numerous illustrations now in progress of the value of

looking to contiguous sound parts to supply the losses from disease

or accident^ a practice which, beginning with the nose, at a very re-

mote period on the banks of the Ganges, has been variously modified

to suit different organs, according to their respective exigencies.

Leucorrlma.—The results of a treatment of three cases of women
of the town, whose leucorrhoeas it is extremely difficult to distinguish

from blennorrhagia and the reverse, excited strong hopes that this

obstinate alFection is susceptible of an improved mode of cure, the

first idea of which originated, 1 believe, in the French capital 5 to wit:

that of cleaning out the vagina well every day with some abluent, and

then packing it full and systematically with lint, by the aid of a spe-

culum 5 the first step of the dressing being to keep oft* the lips of the

womb from the vagina, by filling up the connecting depression.

The detergent used in one of the cases was the liquor sub-acet.

plumb., and the vagina w^as afterwards plugged with cotton. An
ulcer existed at the beginning on a lip of the womb. This patient,

from being stationary previously, improved rapidly under the treat-

ment. My tour of service being brought to a close, she was subse-

quently put on copaiba mixture by my successor, Dr. Pancoast, and

is now (September 7th) nearly well.

A second patient was cured very rapidly and perfectly, by the

daily plugging of cotton, and cleansing with soap and water. The
treatment lasted about two weeks, at the end of which time she was

seized with symptoms of inflammation of the womb, which also got

well. Whether the latter disease was a consequence of the treat-

ment, or' merely a concomitant of the other, cannot be determined

until more cases managed in this way are brought before the profes-

sion.

A third case was cured in eighteen days, and without accident, by

daily plugging with cotton and washing the vagina clean.

In following up the treatment of the preceding cases, I was much
assisted by the assiduity and ready co-operation of Dr. Frisby, one of

the resident physicians of the house.

Syphilis.—A mere clinical report must exclude discussion; without

entering, therefore, into the merits of the two systems of practice that

now prevail, to wit, the mercurial and the anti-mercurial, I must

affirm, that in several cases of secondary syphilis, the cure appeared

to me, to be evidently accelerated by mercurials. The quantity ad-

ministered was kept within the limits producing salivation. The
preparations which I preferred were the blue pill—corrosive subli-

mate—and iodine of quicksilver. The latter was administered with
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surprising efficacy in the case of a child two or three years old, who
had hereditary sypliilis, showing itself by a chronic efflorescent erup-

tion, with disease of the metacarpus and metatarsus. In ulceration

of the palate, it appears to me that there can be no more efficient

treatment than an abstemious regulated diet—blue mass to the amount

of six grains daily—and the application of lunar caustic daily to the

surface of the sore, so as to cover it completely with a thick, well

formed eschar. The rigidity of the pharynx and fauces, which attends

this affection, may be much relieved by hot gargles of the infusion of

sage with borax and honey in it.

The blue pill had also very evidently a strong controlling influence

over the copper coloured and other eruptions, belonging to the genus

of syphiloid affections.

»8cute Gonorrlicea in Males.—In this affection the symptoms being

so distinct as to leave no doubt of their nature: the piper cubeba ex-

hibited the most marked and incontestable influence. In nine cases

seven were cured on an average treatment of ten or twelve days; an

eighth was relieved, but not cured; and in the ninth the remedial value

was unsettled, perhaps nugatory. The plan of treatment was to

resort to blood-letting, when there was plethora, and the pulse fuU^

to open the bowels freely with a saline cathartic, to keep the patient

on a vegetable diet; and then to administer a drachm morning, noon,

and night of the powdered cubebs, directing during the continuance

of this course, to use as little water or diluent drinks as possible.

My former mode having been principally the use of astringent in-

jections and cathartics, I may now safely say, that at no preceding

tour of duty, have I found the cases of gonorrhosa so effectively treated.

In some cases I used on comparative trial, the balsam of copaiba,

but not so frequently as the cubebs, and with results much less bene-

ficial, it appears indeed to be an agent of much inferior power.

Calculus removed by Lithotripsy.—Morehouse, aged 36, has had

symptoms of calculus since he was sixteen; and suffered so much

from them, that he was frequently induced to drink excessively, to

assuage his pain. This latter practice had produced for some time

habits of intemperance, which he says he had abandoned for a year or

more. He is a labourer, of good constitution, and full stature. The

calculus was from sixteen to twenty lines in diameter.

After having kept him on a low diet for a week, I operated on him

the 7th of July, with Heurteloup's instrument, having previously filled

the bladder with four ounces of tepid barley water. In a sitting of

from fifteen to twenty minutes, the calculus was reduced to frag-

ments of various sizes, some of them that of sand. The operation
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was attended with a considerable discharge of clotted blood, and some

pain, magnified, however, bj the timidity of the patient.

The procedure of the operation was partly bj striking with a ham-

mer, and partly by screwing up the instrument. After having com-

minuted the stone considerably, I then introduced Jacobson's instru-

ment to finish the trial with, but from the refractory state of the

bladder it could not be used without risk of injuring the neck of the

latter, it was, therefore, withdrawn.

In half an hour after the operation, I found the patient sitting up;

he said that he felt easier than he did before the operation. The
next day he was feverish, with pain in the hypogastric region, and

quick pulse; he was, therefore, bled to the amount of sixteen ounces,

and took the neutral mixture every two hours. In the course of this

day he discharged sabulous matter.

On the 9th of July, the preceding symptoms of indisposition had

abated, but his testicles and epididymes became swollen and painful,

attended with pain in the small of the back. Forty leeches were

applied to the scrotum.

On the 14th of July, the symptoms having disappeared. Ire-applied

Heurteloup's instrument, and in a few minutes comminuted by the

same procedures several of the large fragments. He discharged im-

mediately a considerable quantity of calculous matter, and continued

to do so during the day, whenever he urinated, with putting the neck

of the bladder in the most depending position.

Between the 14th and the 17th, he had discharged a dessert-spoon-

ful of the calculus: at the latter period I performed a third operation,

and comminuted what remained.

An examination on the 21st, found him with his bladder perfectly

freed from calculus, and without more than a healthy sensibility.

On weighing all the fragments, they amounted to two drachms and

ten grains, and belonged to calculous formations of the hardest kind.

Vesica -vaginal Fistula,—The present state of the curative attempts

in this disease leaves much to be desired, and the truly miserable

condition in which its victims are placed, can scarcely fail to excite

the sympathy of every one understanding its nature. The following-

suggestion is, therefore, presented as a basis for some new attempts:

to wit, to bring the womb so far down in the vagina that its anterior

face may be so fixed as to supply the loss of the inferior fundus of

the bladder and its neck. This idea was put on trial in the following

case.

Catharine Hurley, a short, robust woman, of good conformation in

the pelvis, and aged about thirty, from some mismanagement in par-

No. XLI.—November, 1837. 10
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ji ^

a Catheter, with its

shoulder e.

Ephelcometre.
c Sliding part, cut in

screw fashion, with a nut.
d The handle, cut in

screw fasliion, with nut.
The nut of d prevents,

by being screwed up, the
part at b from closing.
The nut of c prevents

the catheter from being
forced out of the bladder,
inasmuch as it would ar-

rest the shoulder.

turition two or three years ago, suffered a slough

of the greater part of the vesico-vaginal partition,

the consequence of which is a constant stillici-

dium urinae, keeping her person in a state of

ammoniacal foetor, and excoriating extensively

her pudendum and thighs. Thinking her's a suit-

able case for experiment; after having previously

tried it on a dead subject, where I made an arti-

fical vesico-vaginal fistula; I resorted to the fol-

lowing process.

A silver instrument of four inches in length,

resembling a female catheter, but having a broad

circular shoulder in the middle, was provided

for the bladder. Another instrument, founded

upon the idea of the ephelcometre* of Mr. Guil-

lon, and resembling in its construction an um-
brella frame deprived of all its arms but two, and

they cut off beyond the second joint, was pro-

vided for the uterus. It was made to expand

like an umbrella and to close in the same way;

and when expanded, it assumed at its upper part

a triangular form, of the shape and dimensions

of the cavity of the womb, but when closed, it

was a cylinder of three lines in diameter. This

instrument, when closed, could be readily in-

troduced into the womb and afterwards expanded

there, which expansion gave a complete command
of the position of the womb, for by the handle

of the instrument the womb could be drawn

down at pleasure or shoved back, or, in fact,

directed in any way.

The first instrument being introduced through

the urethra into the bladder, after the secDnd

v/as expanded in the womb, the bladder was

shoved back by the shoulder of the catheter, and

the womb brought down by the ephelcometre.

* Medicine Operat., par M. Velpeau, planche xx., fig, 11. The name, I pre-

sume, is from the action of the instrument 'E<^iK«.hct, attraho, Mjt^ov, mensura. It

is intended to draw the womb down in the excision of its neck; which operation

is frequently performed by Mr. Lisfranc of Paris; but, according to verbal reports

on the subject, Avith a very great loss of patients; so much so as almost to have

discredited it entirely.
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The handle of the latter was carried through a hole in the shoulder

of the catheter, and fixed in its proper position, so as to be stationary.

The relative position of the womb and bladder was now such that

the womb plugged up the opening in the fundus of the bladder, and

it only required the surfaces in contact to form adhesions for a cure

to be the result. To facilitate those adhesions, the edges of the fistula

were touched with lunar caustic.

Catharine Hurley wore this apparatus for two days without much
inconvenience; there were, however, some mechanical defects in the

construction of the catheter, which made it more painful than it need

be, and I took it out to undergo amendment. Her intellects being

extremely feeble, she did not seem to feel either the physical or moral

value of a cure, and became unmanageable, interposing a great many
unnecessary obstacles to a second adjustment of the apparatus. She

finally declined further treatment, so that she was abandoned at this

stage.

A judicious application of this apparatus and treatment ought to

be successful in many cases now considered incurable. The consti-

tutional irritation from having the womb fixed in the way alluded to,

and which I had apprehended, was unperceived in Hurley; but per-

haps in a female of greater refinement there might be more disturbance.

The appreciation of this point, once settled favourably by observation

oil a multitude of cases, I can scarcely doubt that the method of treat-

ment here proposed and instituted must have a decided superiority

in the cases generally of vesico-vaginal fistula, over the treatment by

suture. I have myself not been able to succeed by the latter, owing

to the stitches not holding long enough to be available; and I am
disposed to believe that such is the common experience in the trials

of them, though there appear to be a few cures. The cure by stitch

must be absolutely impracticable whenever the slough takes away the

ureters along w^ith the fundus of the bladder; a condition which, from

what I have seen, is as common as any other, if not more so. My
plan will at least be preferable there.

Recto- Vaginal Fistula, treated hy division of sphincter ani muscle.

'—This malady, arising from a slough produced by parturition, though

not so harassing as the other, is almost on the same footing of incura-

bility. The difiicul ty of retaining sutures availably in place is the

same; they soon come away, or are torn out.

Having in the wards a coloured woman named Brown, aged about

35, and of pretty good constitution, T undertook to treat her by paring

away the callous edges of the fistula, fixing the opposite sides together

longitudinally by two stitches, and then dividing the sphincter ani
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muscle, so as to prevent the possibility of the stitches being torn out

in the defecation.

This woman having undergone the operation very patiently, and

being, in the course of treatment subsequent thereto, got into a pa-

roxysm of violence and indocility which counteracted every thing,

and produced an erysipelatous inflammation of the pudendum, which

rendered the attempt futile for the time, and the termination of my
tour of duty, prevented the renewal of the experiment on her.

The plan, however, of treatment appears to be, if properly con-

ducted, quite as promising as the division of the sphincter ani for

fissure of the rectum: and it would at least be a valuable contribution

to our professional archives to exhibit its results upon several cases

>

Philadelphia, September, 1837.

Art. VI. Cases of Extensive Malignant Disease toith FemarJcs.

By E. Hale, M. D. [Read before the Boston Society for Medi-

cal Improvement.]

Pathological observations, to be of any great value, require not only

to be made with accuracy and care, but also in considerable numbers,

that the difierent phases of disease maybe compared: the phenomena

that are constant, in similar diseases, distinguished from those that

are accidental; and legitimate deductions drawn from the aggregate

result. A single case establishes little or nothing. But a physician in

general practice, unconnected with a large Hospital, has too few op-

portunities to see such diseases as are of rare occurrence, to be able

to bring together any considerable number of observations, in regard

to them. He must, therefore, do nothing towards the advancement

of pathological knowledge, or must be content with a lower grade of

utility, by collecting his cases into such smaller groups, as he may
have opportunity to form, and leave it to others to analyze them more

fully. It is in this humble view of their value that the following cases

are communicated, as not altogether devoid of interest: although much
less satisfactory than they might be, if the means were presented of

a more extensive comparison with others of analogous character.

Case I.

—

.^pril 28, 1837. Mrs. S., widow, aged 57 years, has

borne children^ has been gradually losing health, during the whole

winter and spring, and perhaps longer. She has no very distinctive
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complaints: is hardly aware that she is sick enough to need a physi-

cian; and now has only yielded reluctantly to the solicitations of her

daughters. The only positive symptoms, described by herself, are

some not very strongly marked indications of derangement of the

digestive organs, accompanied by loss of strength and energy. She

is more than enough disposed to sleep: pulse moderately quickened:

bowels disposed to costiveness. Her complexion has a remarkably

sallow hue, as of a person suffering from profuse hemorrhage; but she

has had no unnatural or excessive discharge of any kind.

June 2nd. She has been treated chiefly in reference to the derange-

ments of the digestive functions, by mild cathartics, with some unsuc-

cessful attempts to use light tonics. The disease has, apparently,

made very little progress either way. At times she has thought her-

self improving a little; but, on the whole, the change is very slight.

The countenance has the same bloodless expression; tongue pale, with

a slight coat; pulse 78. I examined her, with considerable care, by

percussion and auscultation without discovering any morbid pheno-

mena. She is still down stairs, and takes some part in managing the

affairs of her family.

June ISth. She has fallen off greatly since the last visit. She is

now confined to her bed; is unable to walk across her chamber; com-

plains much of dizziness and a sense of swimming in the head, with

palpitations of the heart, whenever she makes any exertion, or rises

suddenly from her pillow. When perfectly at rest, she breathes with-

out dif&culty; lies on the back, or on either side indifferently, the

shoulders not at all elevated; pulse 104, tolerably full, but soft and

compressible; skin paler than before; no degree of friction will excite

either redness or heat on any part; precordial region somewhat flat

on percussion; resonance good in all other parts in front; respiration

vesicular; faint over the heart, puerile below the left clavicle, and

also in the right breast; impulse of the heart rather feeble; both sounds

of the heart distinct; a strongly marked bellows sound after the first;

some flatness in both backs; a slight bronchophony in the lower right

back. Most of these observations were confirmed the following day

by Dr. 0. W. Holmes, whose ear is more practised than mine in ex-

ternal exploration. The flatness of the precordial region was par-

ticularly noticed by him.

July 1st. The patient has declined from day to day, without any

considerable change in the character of the symptoms, until this after-

noon, when she died. The dyspnoea increased and became the most

prominent cause of suffering, but did not require the shoulders to be

elevated. The paleness increased. There was never the slightest

10*
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appearance of lividitj. There was no swelling of the lower extremi-

ties until the last day.

After her death I learned, for the first time, that more than three

years ago she had had, what was called by some doctor, a cancer in the

right breastj that she had put on "bug poison," which had killed it,*

[the daughter's expressions,] and it had not troubled her since. I

had been in attendance on her family previously to the time indicated,

and was never consulted for any thing of the sort. It appears, how-

ever, that she had always manifested a peculiar shyness on this sub-

ject^ although I do not think she would have concealed it from me, if

she had been conscious of any sufiering from such a cause in her last

sickness.

Examination sixteen hours after death.

Externally.—The paleness of the skin was still very striking^ body

not emaciated; chest flat on percussion at the sides, sounded well in

front; no flatness over the heart. There was a hardness in each

mamma: the internal texture of the right was hardened and leathery,

but the glandular structure was not destroyed: in the left was a scir-

rhous tumour, about two-thirds of an inch in diameter. The muscular

substance was pale and soft. The cartilages of the ribs were ossified.

Cliest.—There was half a pint of bloody serum in the left pleura:

the right cavity was obliterated by old adhesions of the lungs to the

ribs and diaphragm. Both lungs were highly cedematous; there was

no hepatization, and no tubercles; they were carefully sought for, but

none were found. There was in the bronchial glands a scirrhous mass

of considerable size, and a scirrhous tumour about an inch in length

in the lymphatic glands of the neck, a little below the larynx, on the

right side. The lower portions of the trachea were ossified. The

pericardium was healthy; quantity of water natural. The size of the

heart was natural, but it was flaccid and its fibres relaxed, giving it

the appearance of being somewhat enlarged; its texture was pale and

soft; the cavities of natural size; the parietes thin; the average thick-

ness of the left ventricle four to five lines; the lining membrane of

the cavities thickened and opaque. The valves were all healthy. The

blood in the heart and great vessels had a peculiar appearance; the

coagula soft and tender, and the serum of a dirty brown colour.

Abdomen.—There was about half a pint of serum in the cavity of

* The "bug poison" was doubtless a solution of bi-chloride of mercury. The
daughter's expression alluded to the notion still prevalent in certain classes of the

community, that cancer is a living animal, preying upon its victim. I of course

attach no importance to the statement of the influence of the application in this

case.
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the abdomen. The liver was small and flaccid. There was a scir-

rhous tumour, four lines in diameter, in the convex surface of the right

lobe, extending about the same distance into the substance of the

organ; and another of the same kind about three lines in diameter in

the concave surface. The gall bladder contained a large number of

small calculi. The stomach was healthy. Externally the pyloric

portion was attached to the arch of the colon, by means of a scirrhous

mass, which was situated in the omentum at this part. There was a

mass of scirrhous glands in the mesentery, and a large mass of lym-

phatic glands in a state of schirrus, extending along the left side of

the spinal column. Both ovaries were much enlarged; one of them

as large as a hen's egg; their external surface uneven; internal struc-

ture entirely scirrhous. The uterus was healthy, except some slight

appearances not worth recording. The left kidney was healthy, the

right was dense throughout, and one tubular portion was scirrhous.

The bladder was healthy, and was distended with about half a pint of

urine. The axillary and the inguinal glands, on both sides, were dis-

eased.

The several scirrhous tumours presented, in general, nearly the same

appearance; they were hard, and their cut surface shining with a

pearly whiteness. That in the bronchial glands was partially softened

into a gelatiniform consistence, of the same pearly colour. In one of

the ovaries was a small cavity filled with a reddish fluid, which might,

perhaps, have been the commencement of ulceration.

Case II.

—

.dpril 19. Mrs. H., widow, aged 69 years, has borne one

child. Has had rather unusually good health through all her long life

until the last winter. About the 1st of December, she began to lose

strength and appetite, and to feel more or less of pain in the abdomen.

Those symptoms have been gradually increasing to the present time;

but she has not taken either advice or medicine. She is now able to

walk out; feebly, however, and is much fatigued by exercise. She

com.plains chiefly of great oppression after taking food, with a constant

sensation of sinking in the region of the stomach; a constant uneasi-

ness in the lower part of the rectum, with violent pain at every fascal

discharge; bowels constipated; urine scanty, and passed with pain;

abdomen tense and tender on pressure.

R. Pil. hydrarg.; pil. aloes and myrrh, aa Jss.; extract conii, gr.

xii.; M. f. pil. No. xii.; one pill every night.

A solution of equal parts of bi-tartrate of potass and acacia gum
to be taken freely as a drink.

May 18.—The oppression at the stomach is somewhat relieved; she

suffers less from taking food, but has little appetite. The pills have
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produced copious evacuations of solid foecal matter; abdomen very

tense and tender, so as to render a thorough examination of it imprac-

ticablei no change in the state of the urine; nights restless and sleep-

less; continue the pill at night with an additional grain of extract of

conium. R. Spiritus. aether, nitros.; tinct. humuli, aa ^i. of which

take one drachm four times a day.

June 9.7. She has continued the pills with various slight modifica-

tions up to this time. The discharges from the bowels have not been

very copious, but they have been produced once or twice daily, and

have always consisted of faecal matter. She has taken opium, in mo-

derate doses, and has tried hyosciamus, besides the conium, and the

tincture of hop, but neither has given her much rest or sleep. She

has also used various diuretics with very little apparent immediate

effect, although the dysuria has gradually subsided, and is now gone.

Mustard poultices and blisters have been applied to the abdomen.

The tension and tenderness are greatly diminished. A large hard

tumour is now felt in the right iliac region, extending up the side,

and spreading partially over the abdomen. It is moveable, very ten-

der on pressure, and terminates at the lower extremity in a thick

round mass. The oppression after eating is wholly removed, though

she still has little appetite for food. The pain and uneasiness in the

rectum are gone. The pain in the abdomen is at times severe, but

not constant.

From this time, for a few days, she improved greatly in appearance

and comfort. The discharge from the bowels increased in quantity;

k was quite offensive and consisted of scjbalae, at times more or less

softened by accompanying fluids, often hard, and in their interior por-

tions almost drj; one or two such discharges were obtained daily, and

in two or three instances several more, with very little apparent ex-

haustion. The other symptoms were all greatly mitigated, and she

regained something of her natural cheerfulness. A pill of extract of

conium, with one-sixth, and afterwards a quarter, and then a third of

a grain of sulphate of morphia, generally gave her a quiet night and

sufficient sleep.

July Qnd. The blue pill was omitted, and a pill substituted con-

taining aloes, two grains; sulphate of quinine, one grain; little change

of symptoms.

July 4th. She began to complain of occasional nausea, chiefly in

the morning; for which she took tincture of cinnamon and laudanum,

with little or no benefit. The paroxysms of pain in the abdomen had

become more frequent and more severe. On four successive morn-

ings she took a pill containing two and a half grains of rhubarb and
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half a drop of croton oil. Thej were followed by large discharges of

the same character as before, with much relief of the pain in the ab-

domen and of the nausea, and without much sensible depression of

the strength.

July 26th. The nausea has increased, and is now nearly constant.

She vomits every morning, and occasionally at other times, a whitish

ropy liquid. She never throws olFher food or drink, of which, how-

ever, she takes very little. Her strength is much reduced in the last

ten days. For several days she has omitted the cathartic pill, but

has had one or two fa3cal discharges daily. The tenderness in the

abdomen, over the tumour, continues, but she has no constant pain.

The abdominal tumour is less prominent, but does not appear to be

diminished in extent. The pulse has, until recently, been but mode-

rately quickened; it is now 112. The tongue has, for a long time,

been covered with a loose slimy coat, which has now become brown.

August \st. Pulse 132, comatose. No material change in the

character of the symptoms. They have been from day to day more

aggravated, and the strength has steadily declined. She died in the

night.

Various other remedies were tried at different times for the vomit-

ing, besides those already mentioned; effervescing draughts, creosote,

&c., but without benefit. Twice she took an emetic, and was slightly

relieved for a few days after each. The matter vomited was, to the

last, only such as is above described, a white ropy liquid.

Examination nine hours after death.—The body was very considera-

bly, but not excessively emaciated. The mammary glands were natural.

The cartilages of the ribs were not ossified. There were some slight

adhesions of the right lung, which were of long standing: no effusion

in either cavity. The surface of the lower lobes of both lungs, the

left more thickly than the right, was sprinkled with small white tu-

mours, to the number of twenty or thirty in all, similar in appearance

to the larger tumours in the other organs, but perhaps a little more
firm. They extended from half a line to a line into the substance of

the lung, and about the same extent in diameter, but did not project

from the surface. In the lower lobe of the left lung; was an old irre-

gular cavity, equal in extent to about one half or two-thirds of an inch

in diameter, containing several chalky concretions mixed up with

curdy matter, one of which was about three lines in diameter. In

other respects the lungs were healthy. There was no appearance of

tubercles, nor of hepatization.

The heart was small and pale. The right auricle contained a mode-

rate quantity of dark coloured blood, and a small rotten looking coagu-
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lura. No appearance of disease was discerned in the heart or valves.

Neither the coronary arteries nor the aorta were ossified.

In the substance of the diaphragm, on the right side, was a large

whitish tumour, projecting considerably from both surfaces of the organ,

but without any adhesion either to the lungs above or to the liver be-

low. Unfortunately this tumour was not particularly examined. Pos-

terior to the situation of this tumour, the diaphragm adhered to the

liver for a small space, where it was attached to a similar tumour in

that organ.

The omentum occupied the whole anterior portion of the abdominal

cavity. About one-third of its upper part was healthy, and was well

tilled with fat. The remaining portion was converted into a large

mass of malignant disease, irregular in its form, extending quite down
into the iliac region on each side. It varied in thickness, but the

average was more than an inch. At the lower part, on the right side,

it terminated in a thick rounded mass, which had given through the

parietes the appearance of a nearly distinct tumour. A little below

and to the left of the umbilicus, the omentum adhered to the perito-

neum for a space of nearly an inch in extent. Besides this, it had

only its natural attachments. The density of this diseased mass dif-

fered in different parts. Some portions of it, when cut into, resem-

bled the pancreas in feeling and appearance, except that it was less

firm, and was perhaps somewhat more vascular. One small portion

exhibited something of the appearance of fungus hsematodes. From

the cut surface, generally, a thick purulent looking fluid was forced

out by pressure.

The liver was about the natural size. It contained, dispersed

tlirough its substance, a great number of tumours of different sizes,

several as large as a walnut. They were much less hard and shining

than scirrhus, of a dull white colour. Some of them were softened

into a custard-like mass.

The gall bladder contained a little thin bile, some bright yellow

grains, and two gall stones, tv/o to three lines in diameter.

Stomach.—In the smaller curvature was situated a large tumour.

It formed a considerable projection from the external surface of the

organ, and its internal face was ulcerated to the extent of three inches

in length by two in breadth. The structure of the tumour was unlike

that of scirrhus. The mucous coat of the stomach extended some

little distance over the internal surface of the tumour, around its cir-

cumference, while from all the central portion, it was removed by

ulceration. The ulceration extended very little into the substance of

the tumour. The muscular coat terminated at the edge of the tumour
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and could not be traced at all into it. The bulk of the tumour was

somewhat more than half an inch in thickness. The glands in the

immediate neighbourhood were converted into a diseased mass. The

texture of this tumour was similar to those already described in the

omentum and liver. It was so entirely disorganized that it was im-

possible to discover any of the original structures. Both the orifices

of the stomach were healthy; and so were the other portions of the

organ. The several coats were of a natural thickness.

The spleen was small, flaccid and dark coloured. There was a

diseased mass, of the same character as those already described, half

or two-thirds of an inch in diameter, where the vessels enter the

organ.

The intestines were moderately distended, and contained a mode-

rate quantity of fsces. They were not opened except for a short

distance in the ileum, where they were healthy. Two or three small

masses of disease hung from the surface of the ileum, two or three by
five or six lines in extent (being attached by the shorter diameter, so

as to give them a pendulous appearance;) and three or four larger

masses of the same kind, from the descending colon. They were of

the same character as the rest.

The mesentery contained considerable fat; opposite one portion of

the small intestine were two cretaceous or bony masses, quite hard,

and of the size and form of large cherry stones.

The uterus was not enlarged. The parietes were thin. The poste-

rior wall was either affected by malignant disease, or the disease v;as

external and adhered; probably the first. One portion, about an inch in

diameter, was more yellowish and firmer than elsewhere. A dis-

eased mass, about three lines in diameter, projected into the body of

the uterus towards the cervix. Elsew^here the body, cervix, and

OS uteri were healthy.

The right side of the pelvis was filled by a diseased mass, three

inches or more in diameter, which was probably the right ovary, more

malignant in appearance than any other part. It adhered to the right

and posterior part of the uterus. The superior portion of the mass

appeared externally like a large cyst, and when cut into, was found

to consist of several cysts, from which flowed a clear yellowish liquid.

They occupied, however, but a small portion of the whole tumour.

The principal mass v/as a soft solid, of unequal firmness in different

parts, nowhere exhibiting a smooth medullary surface, of a whitish

grey, opaque colour; in some parts almost softened into abscesses.

From the cut surfaces when pressed, there oozed out a considerable

quantity of greenish pus. There was no trace of fallopian tube or
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ovary on the rigl\t side. The left ovary was not enlarged, but its

structure was diseased. The left fallopian tube was healthy. The
kidneys and bladder were healthy.

Bemarks.—These cases are both somewhat remarkable for the

great extent of the malignant disease, and the number of organs af-

fected. In consequence of this, death was produced at a much earlier

period, in reference to the condition of either of the parts concerned,

than in most cases where the local aftection is more limited. For the

same reason too, the immediate cause of death had but an indirect

dependence upon the primary disease^ and during the whole course

of the disease the symptoms were greatly obscured by the variety of

secondary phenomena.

In the first case, the immediate cause of death, was, doubtless, the

oedematous state of the lungs. This again can easih' be traced to the

anemia. Nor is it difficult to believe that the scirrhous state of so

many of the mesenteric and lymphatic glands may have occasioned

the want of healthy blood. Anemia to an equal extent, it is true,

is found, without scirrhus or any similar aftection as its cause,* and ex-

tensive scirrhus is sometimes observed, where it has not produced

anemia. Still, where both are found together as in this case, there

is so much appearance of satisfactory explanation, in regarding the

one as the cause of the other, that it is not easy to resist the impres-

sion, that they rightfully sustain the relation of cause and eft^ect. It

is curious that in this case there should have been no pain, nor any

other indication of morbid irritation in any of the many parts affected.

In the second case, the connexion between the diseased condition

of some of the organs and its obvious effects, was more immediate.

Yet much of the suffering was of a dift'erent character. So much re-

lief, and such a mitigation of symptoms followed the removal of the

great accumulation of fcecal matter in the intestines, as for a time,

to throw some doubt upon the diagnosis; especially as the moveable

tumour, in the right iliac region (which proved to be the thickened and

hardened extremity of the omentum) might easily be mistaken for

an enlarged and crowded coecum. The feeling of oppression at the

stomach, follow^ed by vomiting, would have more surely indicated

structural disease of that organ, if there had not been so long an in-

terval of entire relief from it. The vomiting was much less prolonged

and less distressing than in ordinary cases of cancer of the stomach.

From this circumstance, in connexion with the appearance of the dis-

eased portion, it may be inferred, that the ulceration of the mucous

membrane w^as of recent occurrence.

2. It is of much more importance to remark in both cases the con-
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stitutional origin of the disease. Many pathologists do not indeed

require any farther confirmation on this point. But there still are

those, surgeons especially, who regard malignant disease in the in-

ternal organs as the result of absorption from some local affection;

and who are ready to believe that if the diseased part had been earlier

and more effectually removed, the constitutional affection might have

been prevented. In neither of these cases was there any local dis-

ease so much more advanced than the rest as to countenance at all

the supposition of its having yielded matter to infect the system by

its absorption. Whatever may have been the attection of the right

mamma in the first case, which was said to have been cured, it could

not have proceeded to any such extent, certainly not to ulceration, as

to give rise to a morbid poison capable of being absorbed and diffused

over the body.

If malignant disease ever is so strictly local as to carry Vvith it,

when the part affected is wholly removed, all its malignant tendencies,

then there are diversities in its character Vv-hich the investigations of

pathologists have not yet been able to distinguish. This is a question

of great practical importance. The expediency and propriety of many
surgical operations depend upon it. How often does a patient undergo

a painful and dangerous operation, only to be hastened out of life by

the rapid developement of the disease in some other part. On the

other hand, it cannot be denied that there have been cases which

could not be distinguished from true malio-nant disease that seem to

have been arrested, and the life of the patient saved, by the removal

of the part affected: and others again in which, although the disease

ultimately went on to a fatal termination, its course was retarded,

and life prolonged by the operation. Often, however, the result is

much less favourable.

3. The nature of the diseased deposit was in the two cases strik-

ingly unlike. Some writers seem to regard the different degrees of

hardness in masses of unorganized malignant disease, as little more

than differences in the stage of advancement. There was here a

marked dissimilarity in the two cases in all the several deposits. In

the first they were of a cartilaginous hardness in all their localities;

v/hile in the second they were much softer in all, and v/ere destitute

of the pearly lustre of the cut surfaces which the first presented,

although they did not exhibit many of the peculiarities of medullary

fungus. The mode of softening in the latter case was also unlike

that of scirrhus. There was a considerable infiltration of fluid in

some of the diseased masses: but there was none of the gelatiniform

matter so commonly observed in the softening of scirrhous deposits.
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The peculiarity of structure was most noticeable in the stomach. The
entire absence of the white bands commonly observed, of thickened

edges around the ulcer, of depression in its central parts, as well as

of soft matter adhering to it, or discoloured fluids ejected from the

stomach, distinguish it from ordinary cancerous ulceration of the

stomach.

4. The lungs were in both quite free from tubercles. The obser-

vation of this fact would be of little value if it were limited to these

two cases; but by the kindness of my friend J. B. S. Jackson, M. D.,

at whose suggestion chiefly the remark is made, I am enabled to ex-

tend it much farther. He authorizes me to say that in fifteen or eigh-

teen cases of malignant disease which he has examined, and in which

his attention has been particularly directed to the state of the lungs,

he has not in any case found tubercles in them. There is an impres-

sion among surgeons that patients are liable to die of phthisis after

the excision of malignant tumour. In some such cases, in which it

was said that tubercles were found in the lungs, the observation

seemed to have been carelessly made. How far it is supported by

good authority, I am not at this moment prepared to say. The prac-

tical interest of this question is still more increased if the inquiry be

carried farther, so as to have reference to scrofulous affections in

general. If it should be made to appear, as there is perhaps some

reason to believe it maybe, that scrofula and malignant disease never

or rarely co-exist, it will aid us not a little in the diagnosis of many
cases of great doubt and uncertainty.

Boston, September^ 1837.

Art. VII. Remarks on the Action of Presence. By John "VV.

Draper, M. D., Professor of Chemistry and Physiology in Hamp-
den Sidney College, Ya.

There are certain classes of phenomena, going on in the animal

system, which, from their resemblance to chemical operations, have

been brought forward as examples of the action of those forces, which

have a dominion over lifeless matter. Affinity, and electrical attrac-

tions, unquestionably, however, are not the powers which cause these

diversified results; so little indeed do they display that energy which

characterizes their action over dead matter, that many physiologists
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have been disposed to deny their influence over the body, so long as

life remains.

The rapid advances of modern chemistry, are every day changing

or modifying our views of the forces operating on inorganic masses,

to produce change. We are on the very verge of forsaking as untena-

ble, doctrines which during many years have been regarded as the

foundations of the science; the number of facts crowding upon us from

every quarter, call for these changes of opinion, and they are changes

of a character which must seriously aftect physiology. Chemistry,

as applied to medicine, has hitherto been utterly incompetent to ex-

plain in a clear or striking manner, any of the functions of life. We
have seen darkly, some kind of connexion, or some faint resemblance;

and in a few cases, as in the function of respiration, attempts have

been made to bring the action of chemical force to bear, in giving

explanations of the phenomena of vital operations. But the chemistry

that is taught in the schools, is not the chemistry of life, and it would

puzzle many of its professors to say, in what point it can be more ex-

tensively applied to physiology, than hydraulics or any other science.

These remarks are called for on reviewing the series of facts, which

have been cited by different chemists, as compelling us to modify our

ideas of aflinity. To me it appears, that the extension of these facts

will establish an important branch of chemistry, far more nearly allied

to medical philosophy, than the chemistry of inorganic masses. For

this reason, I propose to make a few remarks on the action of 'pre-

sence, in contradistinction to affinity.

When a compound consisting of two or more bodies, is disturbed

by the action of a third, the laws of chemical aflinity require, that

the third body shall unite with one or both of the other two, or a new
compound be formed.

Such is in brief the fundamental postulate of inorganic chemistry;

if the nitrate of baryta be decomposed by sulphuric acid, it is essen-

tially necessary that the latter acid should combine with the baryta;

if muriate of ammonia be decomposed by the addition of lime, it is

essentially necessary that the lime and muriatic acid should unite to

form a new compound, before the ammonia can be set free.

Now, there is nothing of this kind going on in the animal frame;

we see, it is true, the production of an endless variety of substances,

but the mode of operation is clearly not that of inorganic chemistry.

The kidneys, in separating urea from the blood, add to that fluid no

precipitant; there is not, so far as we can find, any destruction of their

tissue, accomplished as an essential part of their function; they take

from the blood, but they yield it no return, and the same may be said
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of any other gland. Does the liver, whose great office appears tome

to be, to bring the blood of the chylopoetic viscera to the same

chemical constitution as that contained in the great venous trunks

from the extremities: does the liver lose any of its bulk or substance

in performing that office, in any manner approachino; to that definite

equivalent quantity that would be rendered up by an inert mass, in

accomplishing any change in its chemical constitution? there mav in-

deed be a wear and tear as it were in all the organs, a kind of loss which

we look for in the action of every machine;- but this is very different

from that loss in definite proportions, vrhich must essentially arise

if a gland in the performance of its duties, gave up a portion of its

own substances in lieu of the substance it was secreting.

It has been from considerations of this kind, that physiologists have

been induced to suppose that glandular action bore a certain resem-

blance to the mechanical operations of sifting or filtration; the struc-

ture of the kidney for instance, is such, in their opinion, that it allows

the urea to percolate through the fine vessels emptying into its pelvis,

but denies a passage to the other constituents of arterial blood. That

in certain cases this opinion is correct is unquestionable, though per-

haps it admits of very much doubt, whether anyone of the operations

of secretion are entirely due to this cause; it demands of us a postu-

late, which chemical physicians are not prepared to grant, viz: that

all secreted fluids exist primarily in the blood, and merely ooze out

of the vessels wherever they find a suitable leak. Perhaps hereafter

it may be shown, that the products of secerning action pre-exist in

the blood, but if any one at present should affirm it, he certainly

would say a great deal more than he could prove.

The elements of organic bodies being united to each other in defi-

nite proportions, it is not an unfair inference that they are subject to

the same laws which obtain in inorganic combinations. And yet a

check is certainly placed upon the action of those forces, for organic

masses never contain a sufficient quantity of oxygen to convert all

their carbon into carbonic acid, and all their hydrogen into water.

During the life of a plant or an animal, there is no disposition in its ele-

ments to satisfy the demands of affinities which appear to be far more

energetic than those under which they are existing; affinities which

come into full play at the close of life, and only cease with the disso-

lution and destruction of the whole fabric.

The great difference between the affinity of chemistry, and the

force of vitality consists in this, that whereas the former in all the

changes that it produces, acts by substituting one element for another,

the latter impresses changes without replacing the elements, which
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may be abstracted by its operation. As an illustration, the chemist

by adding re-agents, precipitates urea from the blood, those re-agents

entering into union with the substances with which the urea was com-

bined 5 but in the natural process, the kidney adds nothing, either

acid or alkaline,—effecting the decomposition by its own structural

arrangement, or by the energy of some substance contained in it,

which, without participating in any new forms of combination, pro-

duces decomposition merely by its presence.

Is then the presence of a third body sufficient to loose the bonds of

union of two others? Is it an error to suppose, that chemical decom-

position cannot be effected except by a replacement of elements?

From the extensive bearing of this question, both upon physiology

and the practice of medicine, the scientific chemist will foresee how
much hangs on its decision:—if we affirm, that the propinquity of one

element can determine the combinations or decompositions of others,

without participating in the change itself, we strike at the very basis

of the doctrine of affinity. It is with an impression of the importance

of these considerations, that Berzelius has recently enumerated cer-

tain cases of an action, not comprehended under chemical affinity.

He has given us a history of a train of discoveries, which place

beyond all manner of doubt, the fact, that the mere presence of one

body may cause changes in the mode of union of others, without at

all participating in them itself. Of such a character was the observa-

tion made by Kirchoff', that dilute sulphuric acid had the power of

changing starch first into gum, and next into sugar, without adding

any thing to, or taking any thing from the combination. More re-

cently, an action of the same kind brought about by the same acid,

has been detected in the conversion of alcohol into ether; it is not the

abstraction of one equivalent of water from alcohol, which effects its

etherization, but the mere presence of sulphuric acid. A whole class

of bodies exercise the same eff*ect, on the persulphuret and peroxide of

hydrogen, producing decomposition, and not acting as elements of the

new compound. But perhaps the most marked example of this action,

is Vv'hen a jet of hydrogen falls on spongy platina, under exposure to

the atmosphere; the platina determines combustion, and the formation

of water. Iridium enjoys a similar property, and what was at first

supposed to be a peculiarity as respects platinum, is now known to be

common to an extensive class of agents. The operation of yest in

disuniting carbonic acid and alcohol as constituents of sugar, cannot

be explained by any chemical reaction of the elements concerned, any

more than the action of diastase in the transformation of starch into

sugar, or the change of alcohol into acetic acid by disintegrated pla-

11*
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tinum. Results like these, bearing a marked comparison with the

usual play of chemical affinity, ought to be recognised by distinctive

appellations. Berzelius proposes to designate them as catalytic ac-

tions^ and the forces bringing them about, catalytic forces—terms

which are unobjectionable.

It is at once curious and well worthy of remark, that the very first

group of catalytic results with which we are acquainted, form a com-

plete series of chemical transformations. By the action of sulphuric

acid, lignin or the fibre of wood may be transformed into gum; and

this, by the aid of heat, into sugar; sugar, by the action of yest, into

gluten; and a variety of animal and vegetable matters are converted

into acohol. Alcohol, by the action of disintegrated platinum, is con-

verted into acetic acid. Here, then, is a series of results brought

about by catalytic action, commencing with the transformation of the

fibre of wood, and ending in the production of vinegar. Variations

in this series might be mentioned: instead of lignin, starch might be

taken, which may be changed by diastase into sugar, and this again

successively transformed into acetic acid. Now, each one of these

substances is generally met with as the produce of organic action^

and indeed almost all the catalytic results known, end in the produc-

tion of bodies allied to the organic kingdom. The strongest affinities

may tlms be overcome; and the electrical forces which hold together

dissimilar particles may be so completely antagonized, that decompo-

sition shall result. It is thus that, at certain temperatures, iron dis-

unites the elements of ammonia, without combining with them; whilst

in vessels of earthenware or glass they bear a much higher heat

without disturbance. It is thus also that the presence of any metal

determines the evolution of aqueous gas from water at 212° Fahr.,

when the same phenomenon in a vessel of glass does not happen until

the temperature has reached 214° F.

Perhaps it might be premature to restrict the action of these forces

to the production of organic matters. Do not circumstances lead us

to extend their influence much further.^ how else shall we explain the

action of an incandescent wire in producing the detonation of explo-

sive mixtures and determining certain modes of combination. These

forces have the power of controlling the action of chemical affinity,

and often of overcoming it. The peculiar condition that bodies by

their aid induce changes in which they do not participate, and those

changes being often identical with the results produced by organic

life, point out features of resemblance in actions too well marked to

be misunderstood. There are cases, moreover, where we have absolute

proof that organic operations commence with catalysis, as in the accu-
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mulation of diastase which surrounds the eye of a potato, through

which the starch of the tubercle becomes converted into gum and

sugar. Now, as is observed bj Berzelius, it is not probable that the

action mentioned is the only one of its kind in vegetable life^ on the

contrary, it may be presumed, that in vegetables, as well as in the

animal body, a thousand catalytic effects take place between the tis-

sues and the liquids, whence result the great number of different

chemical compounds, the production of which, from the same brute

matter which we call blood or vegetable juices, cannot be explained

by any other known cause.

As the combinations resulting from catalysis obey the laws of defi-

nite proportions, we have abundant indications that, in a manner

analogous to chemical afiinity, these forces are manifestations of the

electro-chemical relations of mattery and perhaps hereafter we shall

be able to trace both as modifications of a common cause. The scanty

number of facts hitherto recognised, and our want of knowledge of

all the circumstances of the phenomena, do not warrant us, however,

at present, in forming any decisive opinion. It is highly desirable

that medical chemists would bend their attention to the subject, in

order to increase the little stock of information we possess.

Pore-action is unquestionably a catalytic phenomenon,—a manifes-

tation of that power, in one of its most complex cases, where structural

arrangement is called into operation to give a distinct modification to

the impress of chemical power. The walls of a pore have a decisive

action due to their chemical constitution, but the shape and magnitude

of the pore itself exercises a modifying influence equally great. The
resolution of the problem of pore-action will divide itself, therefore,

naturally into two parts: to determine the mechanical effect of the

walls of all pores in general, and the catalytic action of pores of dif-

ferent chemical constitutions. These would lead to a physical deter-

mination of the general laws of equilibrium and motion of fluids

moving through tissues and in glands, and point the way to the widest

of all fields of physiological research.

All organic masses engaged in secerning action, essentially consist

of a tubular arrangement. In some, the length of the tube becomes

small in comparison with others, and there results a conglomerate

system, spread out like a sheet or thin tissue, as is the case with the

membranes; but, the mode of action in both instances is probably

alike,—the particles of which the walls of these tubes consist, by some

direct action upon the liquids they are in contact with, bring about

changes strongly resembling the results of chemical afiinity, and yet

difiering essentially from all kinds of chemical phenomena. There
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is no problem whatever of more absolute importance to physiology;

no question whose solution is more desirable, than to have a full

knowledge of the statical laws by which pores act. It would reveal

to us a thousand of the mysteries of organic life, and would lead us

at once to the chemistry of vitality. Vegetables and animals consist

alone of pores of variable length; each organ is a system of such pipes

having actions of its own; yet, of the laws which solicit the movement

of fluids in these pipes, and which bring about chemical decomposition,

w-e know nothing. Of the conditions of their equilibrium we are

equally as ignorant as we are of their dynamical laws. It was an-

ciently so with the system of the world; sympathies and antipathies

explained the action of one distant orb upon another, and the intrica-

cies of their motions were explained by likening them to the vibration

of a musical cord. Physiology has not yet arrived at its Newtonian

era.

There is, I repeat, no problem of greater interest to medical science,

than that which relates to pore action, and the motion of liquids in

narrow cylinders. Confessedly the laws of inorganic chemistry are

utterly inapplicable to the phenomena of life. Chemical affinity has

only a subsidiary action here, and that to a very limited extent; it is

another kind of chemistry that obtains among living things. All this

complicated frame is made up of pores of various diameters and va-

rious lengths, each system of which has actions of its own; how im-

portant then it is to understand the laws which all these systems

obey, and the specific modification there is in each distinct secerning

organ. Aided by such knowledge, with how much more confidence

should we not approach the bed of sickness, and administer remedies,

of whose mode of action we had some idea. Yitality, the recuperative

forces, sympathy, antipathy, trains of morbid associations, and a thou-

sand other obscure expressions which darken counsel with words

without meaning, would vanish from medicine; and where ail is ob-

scurity and falsehood, all would be light and truth.

Nor should we alone know what is the normal condition of an oraan,

and what the true mode of restoring it when in disease. Physiology

and the practice of medicine would not only reap the benefit of these

investigations; they would also corroborate and substantiate the dis-

coveries of the microscopic anatomist. Nay, more, they would teach

him beforehand what kind of structure he might expect to find, for

structure could be predicated from its effects. A watch, or other

delicate machine that has stopped, might perhaps be made to move

again by the rude jolting and shaking of a most ignorant man; but to

find out the cause of its derangement, and to reinstate it fairly and
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M-ithout damage in its former integrity, requires one who knows its

springs and wheels, their reciprocal action on each other, and the end

thev are to accomplish. We might perhaps smile at the rough attempts

of such a pretendino; mechanic: but when we reflect that all the opera-

tions of our own science as physicians are carried on upon principles

that are empirical, and directed to act upon organs whose offices and

modes of action are for the most part unknown, the verse of the Roman
poet may not be without application:

'•Quid rides? mutato nomine de te,

Fabula narratur."

On the importance of extending our knowledge of these actions, I

need not insist. The fabric of the living body presents us with a

series of catalytic and capillary actions, from the monas termo up to

man. Where is the plant, the tree, the animal, that does not furnish

us with a crowd of problems of deep interest, and all of this class?

Whilst philosophers have succeeded in tracing the phenomena of ex-

cited amber, or of the magnet, to their last cause, and have reproduced

a series of results striking and impressive, they have neglected the

study of pore action and capillarity. It is true that of the latter we
are possessed of a mathematical theory, which gives us expressions of

a large series of facts, but it is to the experimental chemist that we
are to look for a history of the causes which bring about a develope-

rnent of simple vesicles into compound structures; he must furnish us

with a theory of the functions of tissues and their decomposing powers.

Parting from the mechanical doctrines of the conditions of equilibrium

and movement, he must give us instruction into the play of tubal ar-

rangements—must develope to us their catalytic action, and teach us

how capillary systems act and react on one another. Until all this

is done, we are to look upon the science of life as imperfect; and

surely there is no problem whose resolution is more seductive, or will

confer greater benefit on the human race, than this: it is the funda-

mental problem—the keystone of physiology.

Of how many millions of pores and tubes are not our organs com-

posed? and yet we are in utter ignorance of the action of these arrange-

ments. Some vague ideas of filtration, and straining, and percolation,

are all that we possess. Our philosophy would teach us that there is

but little difference betv/een a man and a sieve. We forget the uni-

formity of secerning action—the production and invariability of defi-

nite compounds. Conceal it as we may, there is a chemistry of life,

and of that chemistry we know nothing.

It has sometimes happened to me to hear well educated physicians

deplore the narrowness and obscurity of our physiological views.



ISO Campbell's Case of fVorms in the Urinary Bladder,

TheJ forget that this arises from the course of investigation which

we have pursued. We have attempted to solve the highest and most

difficult problems, without a knowledge of the very data of the science.

What was astronomy, so long as its cultivators employed themselves

in developing its more intricate and complete phenomena.^ The mo-
tions of the stars, beings that seemed instinct with life, were involved

in cycles and epicyles; the appearance of a comet struck terror into

nations, and the occurrence of an eclipse was the harbinger of the

dissolution of empires. But Newton began with investigating the fall

of an apple to the ground ; and, tracing up the conditions of that humble

experiment, finally reduced all these intricate gyrations to simple laws,

and showed that these complex evolutions were the result of a har-

monious motion. So, too, physiology must begin with the philosophy

of pore action: the doctrines of change by presence must be developed,

the action of tubal systems must be discovered; and then, and not

before then, it will take rank as an exact science.

Hampden Sidney College, Prince Edward Co., Ya., Sept. 1837.

Art. Vni.

—

Case of Worms in the Urinary Bladder. By Har\^y
Campbell, M. D., of Johnstown, Windham county, Conn.

I am induced to offer the particulars of the following remarkable

case for publication, from having noticed in the thirty-ninth number of

this Journal, the details of a somewhat similar case by Dr. Brigham of

Hartford, wherein he asks, "are not such cases more frequent than is

generally supposed?" In July, 1825, I was called to visit Mr. John

Hunter of this town, aged 67, who for three or four years had been

affected with slight and occasional interruptions to the flow of urine,

which, for the last few weeks, had increased in severity, causing

great pain in evacuating the bladder, and which now amounted to an

entire obstruction. Until the time I visited him, he had taken nothing

but a few domestic remedies of his own prescribing, which, until very

lately, had procured relief. I immediately evacuated the bladder by

means of the catheter, and, on withdrawing it, I observed a very

small red-headed worm sticking to the end of the instrument. This

worm was about half an inch in length; its body was made up of

numberless minute cartilaginous rings, and supplied with a num-

ber of legs, arranged in two distinct rows from one extremity to

the other. The catheter was employed, daily, for about three weeks,
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during which time some thirty worms of the above description were

passed, some through the instrument, others were found sticking to it

when withdrawn, and a few were observed to pass the urethra, after

the use of the catheter was dispensed with. By the regular daily

evacuation of urine, and an appropriate use of the terebinthinates, in

about one month the bladder was apparently divested of its vermicular

occupants, and restored to its former healthful tone and action. This

case is less calculated to excite our wonder from the consideration,

merely, that worms inhabited the bladder, than from the reflection that

this viscus, and its contained nrine, so apparently unfitted for such an

occupancy, that it will almost stagger credulity herself to believe the

fact, should become tenanted with animals of the description here

given. These worms belong to a hardy race. They were hard, very

active, strong and wonderfully tenacious of life. Nitric acid would

destroy them in two minutes, but they would retain all their activity

and energy when immersed in oil of turpentine for the space of two

hours. I enclosed two of them in a quill which I carried in my
pocket, intending to ascertain the length of time they would live in

such a medium. At the end of four weeks they were as lively and

vigorous as ever, but how much longer they would have thus lived I

have no means of knowing, for while exhibiting them to a friend in

the open air they were blown away by the wind and lost, and here

my experiment terminated.

T am not aware that there are many cases of worms in the urinary

bladder on record. That worms of the description here given should

exist in that organ and be capable of surviving for such a length of

time in so many different and adverse media, some of which are appa-

rently the least capable of sustaining life, must be new to many mem-
bers of the profession. Indeed, it almost surpasses belief that a worm
generated in the bladder and existing in the urine, which must be

considered its most natural element, should be capable of retaining

life and vigour for the space of four weeks, when enclosed in a quill

containing nothing but atmospheric air. Nature seems to have de-

parted from her ordinary rules in this and similar anomalous cases,

and we are left to wonder and admire at what we cannot eluci-

date or explain. I am not naturalist enough to designate the genus

or species to which these worms belong in the animal creation, but I

very much doubt whether worms of a like character have ever before

been known to generate or exist in the living human system. But

although they have not been known to exist, still they may have ex-

isted frequently and passed away unobserved; and in the case before

us, had it not been for the necessity of employing the catheter, these
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same worms might, from their diminutiveness, have passed ofi* unob-

served. It will be observed that in this case and all others upon re-

cord, where worms have been found in the bladder, that svmptoms

like those of stone have prevailed,—irritation at the neck of bladder,

difficulty and pain in making water, and in the case of mv patient, a

total obstruction of urine. A diseased condition of one or more of

the urinary organs is undoubtedly requisite to the formation of worms.

The diagnosis must be obscure and difficult, and cannot be determined

except by ocular demonstration.

I should consider the prognosis favourable and the therapeutic in-

dications simple. Dr. Brigham attributes the removal of the -worm,

in the case detailed by him, to ''the disturbance of it by the repeated

and thorough examination of the bladder which he made a few days

before it passed." To the same cause, more than any other, do I

attribute the removal of the worms in the case of my own patient, as

the catheter was employed daily, and no other means made use of,

excepting that diuretics was administered, consisting; chieflv of bals.

copaivi. Independently of the supposition which I believe and adopt,

that the worms were originally formed in the neck of the bladder, the

position of this viscus, with the aid of gravity and the frequent passage

of the urine, all contributed towards concentrating them at this point,

where, by the repeated introduction of the catheter, they were dis-

turbed and loosened from their attachments, to be carried ofi" with

the urinary discharge.

In an obstinate case, injections of oil of turpentine, or some other

perturbating liquid, frequently thrown into the bladder, as was prac-

tised in the case detailed by Mr. Lawrence in the Medico-Chirurgical

Transactions, would undoubtedly hasten the removal of the worms.

Although the urinary bladder would ?eem to be a very unnatural

location for worms, and the urine, from its chemical properties, would

appear to be a medium very inauspicious to their g:rowth and devel-

opement, yet as they have been known to exist there, and to have caused

symptoms like those of gravel and stone, and been productive of in-

flammation, irritation and spasm, in the neck of the bladder, »Scc.:

add to this the consideration that worms, especially small ones, may
be evacuated from the bladder ^vithout the knowledge of the patient

himself, or, if known to him, the fact may still be unknown to his

physician or any one else: and in the case related by Dr. Brigham.

there is no evidence from the account that his patient made any one

acquainted with the fact, that two worms were once expelled from

her bladder, until twenty-one years afterwards, when she expelled a

third, but for which, one case at least of this rare and singular malady
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wou id have never been reported. Add to these considerations like-

wise the fact, that within a period of twelve years two cases of this

disease have been detected in a single state, one bj Dr. Brigham and

the other bj myself; and I think we are fully warranted in the belief

that this disease is more frequent than is generally supposed.

The profession in this country are generally too negligent in making

reports of anomalous and instructive cases. There is no physician

of experience, from Passamaquoddy to St. Mary's, who has not met

with many cases of disease, which, if correctly reported, could not

fail of advancing the interests and usefulness of the whole fraternity,

Voluntown, Conn., Aug. Mth, 1837.

Art. IX. Case of Rupture of the Urethra without external ivouml.

By Samuel Webber, M. D., of Charlestown, N. H.

I was requested, on the 6th of May, 1829, to visit E. Harlow, a farmer

in the adjoining town of Springfield, Yt., and to take with m.e some

catheters of different sizes. Upon my arrival at the place, I found

Drs. Cobb and Crane in attendance, and learned from them that the

patient, on the afternoon before, while standing upon the top of a rail

fence, had slipped and fallen with a leg on each side of the fence,

receiving a severe bruise in the perineum. He had not passed vvater

since, and v/as now suffering severely from the retention.

Upon examination I found the scrotum and perineum somewhat

swollen and discoloured, Avithmuch tenderness. I selected a middle

sized catheter and attempted to introduce it into the bladder. After

passing it a little beyond the arch of the pubis, the passage was im-

peded, and it required considerable manoeuvring to overcome the dif-

ficulty. I was finally successful, though when the instrument passed

on it conveyed a sensation as if it v/as passing through some soft mass

like coagulated blood, instead of along a free channel. Farther on,

near the neck of the bladder, the difficulty was renewed, and being

fatigued by a hurried ride and long stooping over the patient, I com-

mitted the instrument to Dr. Crane, w^ho, after a little while, succeeded

dexterously in passing it into the bladder. The urine w^as freely

evacuated, and the patient appeared much relieved. Agreeing with

his attendants upon the propriety of the antiphlogistic treatment pro-

posed, and leaving the catheter with them for future use, I then took

my leave.

No. XLI.—November, 1837. 12
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Four days afterwards I was again summoned in haste. I found the

left side of the scrotum enormously distended, slightly purple in co-

lour, except at the lower part, where there was a black spot, of an

oval shape, and from half to three-quarters of an inch in diameter,

evidently in a state of gangrene. The patient was in great pain, and

I suggested to Dr. Cobb, who was in attendance, the propriety of im-

mediately opening the scrotum. He consenting, an abscess lancet was

freely passed through the black spot, which gave vent to a pint of thick

black fluid, of a very fetid smell, and apparently composed of a mix-

ture of putrid blood and urine. I found, upon inquiry, that the

urine had been drawn off regularly twice in the twenty-four hours,

but that the enlargement of the scrotum had come on a day or two

after my former visit. The patient had, several times after that,

made attempts to pass water, without voiding it, though he experi-

enced the feeling of its passing from the bladder. Hence I concluded

that, by the fall, an opening had been made from the urethra into the

scrotum, and in these attempts the urine had passed into the latter.

This was ascertained by passing a catheter into the bladder, and in-

troducing a probe through the opening in the scrotumi the probe being

thus made to touch directly upon the catheter, a little behind the

pubis. The catheter was left in the urethra, the scrotum enveloped

in a fermenting poultice, and the patient put upon a light nourishing

diet, with quinine and wine in small quantities. In two or three days

the slough on the scrotum separated, without having increased in size,

and by means of the large opening it left we could plainly see the

silver catheter shining through a ragged opening in the urethra about

half an inch long. The edges of this opening were slightly touched,

two or three times, with nitrate of silver, introduced through the

scrotum by means of a quill, and in about a fortnight became united

firmly. In a week more the opening in the scrotum also closed, and

the patient resumed his usual pursuits.

Charlestown, N. H., August, 1 837.
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REVIEWS.

Art. X.

—

Surgical Observations on Tumours, with Cases and Opera-

tions. By John C. Warren, M. D., Professor of Anatomy and
Surgery in Harvard University, and Surgeon of the Massachusetts
General Hospital. 8vo. pp. 607. Boston: Crocker & Brewster.
1837.

Mr. John Bell, in his introduction to his surgery of tumours, has

urged the very appropriate injunction, to disregard no tumour because

it seems harmless^ "for never is such a disease more dangerous than

when the patient is dismissed with some trivial prescription, and re-

ferred with dark and doubtful prediction to 'the coming on of time.'

Allow no poor petitioner for your advice to depart without some share

of notice, for the tumour which he hides under his side-lock or cra-

vat is, perhaps, at no distant period, to cause his death; never, unless

for special reasons in consultation, or otherwise assigned, suffer a tu-

mour to grow uncontrolled, unless it be seated merely in the skin, or

under the skin, for in every other part it endangers life." The im-

portance of the advice here given, and the fatal consequences result-

ing from a neglect of it, must have been felt or witnessed by every

one engaged in extensive practice. There are perhaps few such, who,
on reviewing their experience, cannot call to mind instances of tu-

mours, at first deemed trivial, which by neglect had grown in im-

portance, until by their encroachment upon parts essential to life,

or their ravages upon the organization, they assumed a condition

putting all the resources of art at defiance, and marching with relent-

less strides to a fatal termination. Yet there is, perhaps, no part of

surgical pathology and practice so much neglected; and notwith-

standing the daily occurrence of such morbid developements, and the

several attempts which have been made to portray the distinctive

characters of each, every one, much conversant with surgical practice,

must be constrained to confess, that as yet we possess no indications,

in very many cases, by which the harmless can be distinguished from
those of a malignant character; that the information we have acquired

relative to the pathology of many tumours is extremely meagre and
unsatisfactory; and that surgeons of the most acute judgment, and ex-

tensive experience, are often embarrassed in deciding upon what cases

should be submitted to an operation, and what left to run their course,

as being of a nature not to be controlled by art.

These eonsiderations are well calculated to excite an interest in

every attempt to shed new light upon a subject of such vital interest
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to humanity. It was, therefore, with no ordinary feelings that we
opened the work which forms the subject of our remarks, and we are

satisfied that our readers, in common with ourselves, will hail with

extreme gratification, a work on a subject of so much importance,

emanating as it does from one of the most distinguished and experi-

enced surgeons of our country, and containing the results of his own
observations.

Our author, in his preface, informs us, that while it was not his in-

tention to make a compilation from books, he has not, designedly,

omitted to avail himself of the labours of the able and distinguished

men who have done so much for the advancement of this branch of

science. He also informs us, that in the execution of his task, he

has been led to introduce such general remarks as w'ere necessary to

connect together the histories of particular cases, and to these, a con-

cise account of the treatment applicable to each disease, has been

added.

In the introduction, the author offers some judicious remarks on
the causes, diagnosis, and classification of tumours, but which Me
have to regret are altogether too brief to furnish adequate informa-

tion upon these topics. The most simple idea of a tumour, he re-

presents to be, "an unnatural enlargement in some part of the body."

"But," he subjoins, "is this enlargement an increase of a natural

part, or a new formation.^ If the former, we might expect it to con-

sist of a texture similar to that in which it originates. If the latter,

how can w^e explain that the vessels of a part, should generate a sub-

stance different from that part.^" John Hunter's definition, that "a
tumour is a circumscribed substance produced by disease, and diff'er-

ent in its nature and consistence from the surrounding parts," he

considers the best, but liable to objections not easy to be obviated by
any other that can be offered.

In relation to the causes of tumours, Professor Warren gives us

no very satisfactory information. In order to insure their develope-

ment, he thinks some peculiar state of the constitution is necessary,

as in some individuals a blow will give rise to such an accident, while

in another, no such consequence would follow. Eff'usions of lymph,
he thinks, may prove a cause of tumours, but remarks that such effu-

sions often take place, without any tumour being produced. Chronic
inflammation is mentioned as another cause; but the author has re-

frained from entering into any disquisitions relative to the modifica-

tions of nutrition and secretion, which are instrumental in giving

rise to such morbid growths. The hypothesis of Hunter, that a clot

of blood, by becoming organized, may grow progressively, so as to

form a tumour, is not entitled to confidence, and is not believed by
enlightened pathologists of the present day; nor does it, in our

opinion, derive any weight from the case cited by our author, in

which a clot of blood was found encysted in the centre of a tumour
of the mamma. Upon this subject, we may state, with a recent

writer, in general terms, that the concurrent conditions of a tumour
are: 1. A certain morbid productive power. 2. A material possess-
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ed of this formative faculty. 3. A collection of fluid poured out by
the part: and 4. A change of relative position. Some, or all of these

conditions, are present in every tumour; and, reduced to their ulti-

mate element, they will be found to be referrible to some modification

of nutrition or secretion, or both, which has its origin in a change of

the vital properties. What this latter is, cannot be certainly ascer-

tained, but it is probably as variable as the products to which it gives

origin.

The author, while he admits that valid objections may be urged

against the method he has pursued in treating his subject, prefers the

plan of considering tumours according to the textures they affect.

He does not, therefore, attempt any scientific classification of these

productions; but beginning first with tumours arfecting the textures

of the skin, he takes next those of the cellular membrane; then the

muscular, the fibrous and osseous; the glandular, the vascular, the

mucous, serous, and synovial; and, finally, tumours composed of dif-

ferent textures, and not found exclusively in any—the encysted.

These subjects are treated in fourteen sections, composing the body
of the work; the last of which is appropriated to tumours of the abdo-

men.
The first section is devoted to the consideration of epidermoid tu-

mours, under which head the author enumerates verruca, clavus, and
icthysosis cornea. The first, or wart, we shall not notice; and clavus,

or corns, may by many be deemed too unimportant to deserve atten-

tion. There are, however, few diseases of such apparent insignifi-

cance, that entail so much suffering. We are induced to make a

passing remark on the subject, in consequence of the following case.

A lady was affected with inflammation of the foot, supposed by her to

be brought on by taking cold from wetting her feet.

"After visiting her once or twice, a small aperture was seen on the upper part

of the first joint of the great toe, and a fluid issued from it, which seemed to be a
mixture of pus and synovia. The skin was indurated and thickened."—p. 17.

The discharge which took place in this case, the author thought

proceeded from the cavity of the joint, in consequence of a communi-
cation having formed with it. We would suggest a different explana-

tion. Two or three years ago, while engaged in some investigations

relative to the pathology of the epidermis, as connected with the mor-

bid alteration now under consideration, we discovered beneath each

corn, and directly over the knuckles of the aftected toes, a small sub-

cutaneous bursa, consisting of a perfectly closed sac, smooth upon its

inner surface, which was lubricated by synovial fluid. These bursa

were precisely similar in appearance to those which are found be-

neath the skin over the patula, the olecranon process, and the greater

trochanter. This pathological fact, which at the time we considered

new, we have since found noticed by some of the older writers; and
in subsequent investigations we have found, in almost every instance,

that corns seated over the joints of the toes, have such bursa beneath

them. It is, doubtless, owing to this arrangement, that such produc-

tions are often so exquisitely painful; the pressure of the hardened
12*
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epidermis having a tendency to rub the opposite surfaces of the subja-

cent sac against each other, and thus keep up constant irritation and
inflammation.

Icthyosis cornea consists in the production of horny tumours, or

excrescences, from various parts of the body. A respectable woman
from the country, thirty-five years old, was affected with tumours of

this kind, from the size of a pea to that of a body an inch in length, and
three-quarters of an inch in breadth. She had two or three on the

forehead very large, and some small. They appeared like conical

horns forcing their way through the skin, surrounded by circles of a

red colour, while the rest of the skin was pale and delicate. The
horns were constantly falling off, and regenerating in the same
places, while new ones also appeared in other places. She had been
marriedj* was the mother of children^ but never had any venereal

disease. She had suffered from disorder of the digestive organs: was
feeble; but kept her bed rather from weakness, than from stiffness of

the limbs. She finally went into the country, and died. The disease,

our author thinks, is incurable.

Tumours of the dermis are arranged under three heads, Lepoides,

Keloides, and Eiloides. Of these, some are considered malignant,

while others possess no such character. Professor Warren remarks,

that there are two classes of malignant diseases which are well known
to be of that nature: they are, carcimona and fungoides; the most
striking character of the first being hardness and ulceration: while

the second is distinguished by softness and bleeding. Melanosis, he

states, he has seldom found to possess a malignant character, and this

accords with our own observation, although we have seen several ex-

ceptions.

Lepoid* tumours are characterized by a '''scaly crust, or bark-like

roughness of the skin. The scale of the cutis is most commonly
seen in the face, especially of aged persons. It is an irregular tougli

crust, of a brown colour, which might be mistaken for a wart.*' It

first appears like a discoloured speck, or piece of earth; this falls off,

and is renovated in the same form, for many successive years.

Sometimes the detachment of the crust exposes a nevr cuticle beneath,

which gradually thickens. Occasionally the denuded surface exhibits

a spicular aspect, and throws out an ill-conditioned pus, which dries

in form of irregular scales. It may finally ulcerate, and form an in-

curable sore, or cancer of the face. Its tendency, however, is to ad-

vance slowly, vvithout much pain, and without contaminating any
parts, but those in contact with it. The proper remedy, our author

thinks, is extirpation; and this maybe done either by the knife or

caustic. The former should be preferred; but the arsenical paste,

powdered nitrate of silver, vegetable caustic, or the potassa cum
cake may be employed. The last is preferred by Professor Warren.
It is applied in the manner usually resorted to for establishing issues.

Several cases of the disease are detailed by the author, but we shall

* AiTTog, Bark.
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be obliged to pass them over. Plates I. and II. furnish examples of two
of these. In one of them, the disease was seated by the side of the

nose, involving the eje. In the other, it was situated over the knee,

and formed a tumour of a circular form, three inches in diameter,

and one inch in thickness.

Under the title keloides, the author has placed three varieties:

"1. A white permanent elevation of the skin. 2. The spider like

pimple of the face. 3. The keloides of Alibert," by whom this term
was applied to a production of the skin, having red vascular pro-

cesses extending from the tumour, and giving it the appearance of

crabs' claws.

The first variety resembles the cicatrix of a burn. There is an
elevation of the skin without any discoloration, except a slight one
at the margin^ nor is it sensible or painful,* but it is remarkable for

its disposition to grow after extirpation, and for the difficulty experi-

enced in eradicating it. It occurs in disordered habits, after opera-

tions for the removal of small tumours; as a consequence of injuries

inflicted upon the skin; and sometimes without any manifest cause.

Such tumours, we have observed, are much more apt to occur in

negroes than in white persons, and in such persons they have been
known to follow the pustules developed by tartar emetic ointment.

A few years ago, we removed a tumour of this kind from between the

ear and the side of the head of a negro: in a short time it was re-

produced. We again removed it with the greatest care, dissecting

away all the adjacent skin and cellular tissue. In a few wrecks, the

tumour was as large as before, and presented the same appearance.

Such tumours are smooth and glossy upon the surface, and of a firm

fibrous consistence. They have nothing of a malignant character;

and although liable to recur, as was the case in the individual just

mentioned, they may sometimes be extirpated with entire success.

Professor Warren has given cases in which they did not return after

having been carefully extirpated.

The second variety of keloid tumour, mentioned by our author, is

a small red pimple, appearing most commonly on the face; radiating

red processes into the surrounding skin. At first there is no pain, or

any uneasy smarting; but after it has continued for years, it assumes
a prickling, and finally a burning pain; increasing in size, ulcerates,

and assumes a cancerous character. This change, however, only
takes place in advanced life, and probably never in children or young
adults. Such tumours should be removed by the knife or caustic.

The third variety, according to Professor Warren, is a more trou-

blesome and dangerous disease.

"Like the first, it resembles, in the early stage, the scar of a burn. In colour
it is more red than the surrounding skin, and shoots out red vascular processes,
which give it the crab-like form. The elevation is not great in the common form
of the disease. It is sensible to the touch, and is attended with a burning pain.
The parts which are most frequently its seat, are the back, shoulders, and neck.
On dissection it exhibits a white fibrinous appearance, much like the scirrho-

cancerous deposit in the female breast. The most remarkable fact about it is the
disposition to regenerate after removal. This may happen a number of times;

and eventually it may ulcerate and become a malignant sore.
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The following is a case of true keloides. Miss B . of Worcester, six-

years since perceived a small rising of the skin on the left shoulder, accompanied
with a stinging, burning pain. This tumour increasing gradi:allv, she had it cut
out. As soon as the u ound healed, the rising of the membrane .showed that the
disease was regenerating. After some time it was again removed, and the edges
of the wound brought together by three stitches. When it again healed, the same
disposition to a rising showed itself. The tumour, when I first saw it after the
second operation, was about two inches long and half an inch wide; of a slis'htlv

red colour; raised from the surrounding skin like the scar of a burn, and a small
red projection extending from its edge. A burning and shooting was felt in the
parts. At each of the points where the needle was passed through, there was a
little rising, similar to the first, and about the size of a pea's head, and quite red.
So that instead of one tumour, there were seven. —pp. 44, 45.

Eiloides is a term applied by Professor "Warren to a spring of tu-

mour, presenting the appearance of coils, like those of a rope.* This
seems to be a rare form of disease, and the author remarks, that he
had only witnessed a single example, tliat which is delineated in Plate
IV.

'•'It is a true production of the cutis, and continues so throughout its groAvth, al-

though it may become very large. The first appearance of it is, an elevatioii of
the skin, similar to that from a burn—without pain, redness, hurt, or ulceration:

it increases to a great size, and ultimately efiects the patient's health. If remov-
ed, it is reproduced. A scrofulous habit seems to predispose to it."''—p. 48.

The tumour observed bv the author, presented the appearanee of a

triple coil of inflated intestine, each roll being four inches long, grow-
ing by a narrow base from the side of the neck. The subject of it

was a negress, aged 15 years, and at the time of applying for advice,

she was not much disordered in health, although she had not been per-

fectly well. The tumour was carefully removed by Professor War-
ren, but returned, M hen refusing to operate a second time the tumour
was again extirpated by another gentleman. It was, however, shortly

reproduced, grew rapidly, and the patient's health failing, she died

dropsical. The lymphatic glands of the abdomen were found enlarg-

ed, and the liver diseased.

A case of the same kind, our author suggests, is that of Eleanor
Fitzgerald, reported by John Bell. Another has been described in

one of the volumes of the New York Medical Repository, and we have

ourselves seen one. The records of the science contain several simi-

lar examples. The character of such tumours, does not pi'obably dif-

fer, pathologically, from the keloides already described. In both af-

fections, the skin is the primary seat of the disease: they are both

prone to recur when extirpated^ and in the one, as in the other, tlie

diseased mass is of a firm, fibrous consistence, v»-ith which the skin

is identified.

We shall pass over the next section, which treats of tumours of the

cellular tissue, as it contains nothing requiring comment or particu-

lar notice. The tumours mentioned, are the adipose, cellular, and
painful subcutaneous tubercle. A very distressing example of the

last disease is mentioned, in which the health of the patient suflered

so much as to demand amputation, by which he was finally restored

to health. An example of common steatoma, is mentioned by the

From to coil.
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author, weighing upwards of twenty pounds, which was removed from

the back of the neck, bj Dr. Miller, of Providence.

The next subject noticed, is mucular tumours. These are less

common than those of the cellular and osseous textures, and the diag-

nosis is often difficult. Such tumours are generally less moveable

than those which are seated in the cellular tissue, and their outline is

not so well defined. Their mobility is always least when the muscles

are firmly contracted, and greatest when they are relaxed. They of

course differ greatly in their character^ but our author has confined

himself in the cases which he has detailed to those of a melanotic

scirrhus and fungoid nature.

In the first case, there was a tumour of a melanotic character, seat-

ed in the substance of the rectus femoris muscle. It was as large as

a hen's egg, and had existed six months. When the muscles were re-

laxed, it was moveable in a lateral direction^ but it was perfectly fixed

when they were contracted. It was free from pain or tenderness,

and on examination after it was removed, it was found to be composed
principally of hard, dark coloured, muscular substance; and its nu-

cleus consisted of an osseous shell, an inch in diameter, containing a

dark coloured fluid, and lined by a black crust.

The next is an example of scirrhous muscular tumour. A shoe-

maker, while holding a shoe against the breast, the shoe slipped under
the pressure, and hurt him over the cartilage of the sixth rib. A
small swelling was discovered next day, which increased in size,

until, at the end of twelve months, it reached from the upper edge of

the cartilage of the fifth rib, to the lower edge of that of the eighth,

and acquired the breadth of six fingers to cover it vertically, and
four to cover it transversely. Its breadth lay from the meridian line

to the left, beginning from the linea alba. The tumour had the hard-

ness of a periosteal tumour, but the skin exhibited no change of

colour, being traversed merely by numerous enlarged veins. There
was a degree of sensibility on the edge of the cartilage of the fifth

rib, and at some other points. The tumour could be moved in a late-

ral, but not in a vertical direction, and there was a sensible pulsation,

but no vibration. There was some obscurity in the diagnosis. It

resembled osteo sarcoma, but wanted the hardness. Was it a disease

of the muscles, or of the perichondrium? Might it not be a pro-

jection from an internal aneurism? Did it lie on the outside of the

ribs, or might it not extend inwardly, as well as outwardly? for there

was an obvious dip of the tumour below the edges of the cartilages, into

the epigastric region. The opinion formed by Professor Warren was,

that it w^as a tumour of the rectus muscle; an opinion derived from
the first examination, when it was smaller and less hard than it after-

wards became.
The operation was performed in the following manner:
The patient being placed on a table, an incision, seven inches long, was made

from the fourth rib downwards, and the anterior face of the tumour was exposed
by dissecting away the integuments. Its face being laid bare, exhibited a bluish

colour, and was of a scirrhous hardness. Every stroke of the knife around it,

was followed by a copious flow of blood. When the circumference of the tu-
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mour was uncovered, its edges were found to be quite undefined and concealed
by the muscular connexions. These being cut through, I was able to discover

ah ill defined edge, and proceeded with the knife under this edge, and soon found
I could detach the tumour from the faces of the cartilages; pursuing the dissec-

tion altogether by the touch, as the streams of blood and the hardness of the tu-

mo,ur prevented an inspection of the parts beneath. The operation proceeded
favourably, till the tumour turned down over the cartilages into the epigastric

region. Here it was obvious that if it involved the internal oblique and trans-

versalis to the extent it did the external oblique and rectus, the incisions would
penetrate the cavity of the peritoneum, especially if this membrane adhered to

the inner face of the tumour. Such was found to be the fact. The two inner
muscles formed part of the disease; the peritoneum adhered to it for about an
inch, and not having the advantage of ocular inspection, it was of course diffi-

cult by feeling to make a nice dissection of the adherent membrane. This was,
however, accomplished, and the whole disease was removed in one mass. Four
large arteries, and many smaller ones, required ligatures. The patient suffered

m.uch when the tumour was raised, from its drawing the peritoneum outwards.
This part of the operation was short, and as soon as it was concluded, he ceased
to suffer se verely. The wound was closed, leaving an outlet for the sanguineous
oozing.

The patient had a smart fever after the operation, and a slight degree of peri-

toneal inflammation, which was relieved by two or three bleedings. His symp-
toms afterwards were perfectly favourable, and the wound healed in the third

week.
On examining the tumour, it presented a cartilaginous hardness. Its surface

on all sides was composed of the muscles between which it lay. Its substance

consisted of a brownish texture, in which a multitude of granulations, the six-

teenth of an inch in size, presented, with intermixture of a fibrous arrangement.
At one point there w^as a softening, as if suppuration were about to begin. At
another a dark red spot was seen. The internal or epigastric part was equally

hard with the rest of the tumour. The surface of the cartilages was deeply

depressed where the tumour had lain.

The obscurities of this case were not removed till after a careful examination
of the tumour, and a consideration of the circumstances connected with it.

The shining appearances of the external oblique muscle in a perfectly healthy

state, though intimately connected with the tumour, showed that this was not the

original seat of disease. The cartilages of the ribs were indented, but healthy.

The internal oblique and transversalis were closely connected with the inner

face, but quite apart from the tumour at its origin. The rectus muscle, on the

other hand, was in the situation of the first prominence caused by the injury.

The texture of this muscle was wholly absorbed in the tumour, and no vestiges

of it remained. The tumour itself consisted of a mixture of granulated and fibrous

organization, such as is seen in scirrhous tumours of various organs.—pp. 68-71.

A case of malignant melanosis is next described. The tumour was
situated between the base of the scapula and spine, and involved the

trapezius and rhomboideus muscles. Its centre was hard, and its

whole interior as black as ink. The patient recovered from the ope-

ration, and went home apparently well; but about six months after-

wards, the disease re-appeared, with the symptoms of a cancerous

affection, and proved fatal.

Fungus hsematodes of the muscles presents the same relentless

character exhibited by this formidable disease when it attacks other

parts of the body. jProfessor Warren details several cases, which

fully confirm the truth of this assertion. In two of these, amputa-
tion was resorted to, but in only one with success; the disease having

recurred in the other, and proved speedily fatal. In all the other

cases a fatal termination ensued.

Under the title "Tumours of the fibrous texture of the tendons,"
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we find a case detailed of too much interest in a therapeutical rela-

tion, to be passed over. The patient was a clerk, eighteen years old,

possessed of great muscular power, who, in attempting to perform the

feat of raising himself from the ground, while sitting with his lower

extremities extended, injured the flexor muscles of the leg. No in-

convenience was experienced at the time, but two or three weeks
after the act, he perceived a weakness about the knees, and on ex-

amining, found a slight hardness along the tendons of the flexor

muscles. He continued to move about, but the tumours and lame-

ness increasing, having previously exhausted his faith in "bone and
sinew doctors," he applied to Professor Warren for relief. A hard-

ness of about four inches in length, and nearly an inch in thickness,

was now found along the course of the tendons of the biceps mus-
cles, principally seated on the inner edge of the tendon, and partly

along its posterior face. When the muscles were contracted by an
effort to raise the leg, the patient lying on the face, the tumour be-

came of a stony hardness. When they were relaxed it was less ob-

vious. No distinct uneasiness was caused by compressing the part^

but the patient could not walk more than a few steps. After being

informed of the difficulty of effecting a cure in such cases, and the

necessity of great firmness and perseverance, on the part of the

patient, the individual expressed himself ready to submit to the

requisite treatment.

He was then informed that he must prepare himself for a confinement of at

least a year, possibly of two years or more. He was directed to keep in a hori-

zontal posture on a bed; the knees to be slightly flexed, and supported in this

posture, and never to be moved, excepting passively. Twelve to eighteen leeches

every fifth day for the first six weeks. Occasionally a purgative. No animal
food, and the quantity of food limited. I heard no more from him for five

months. He then sent for me. I found him pale and emaciated. He had
severe pains in the bowels, and frequent bleedings at the nose. He had follow-

ed the course directed in every particular. I expressed my surprise that he
should have undertaken to proceed so long a time, without giving me an oppor-
tunity of accommodating the treatment to circumstances. He apologised by
intimating that being compelled to relinquish his occupation, he was without
means of defraying more than the expenses of subsistence. From this time, I

attended him- regularly. I should have mentioned that the tumours were sensi-

bly diminished. He was now directed to take a little meat twice a day: to drink
from four to six ounces of wine, and forty drops of tincture of sulphate of qui-

nine every two hours. Whenever the abdominal pains were urgent, to take
thirty drops of tincture of opium. Under this management he recruited slowly;

and at the end of four weeks the wine gave him head-ache, and was discontinu-

ed. Animal food was continued a month longer, and then, seeming to disagree
with him, was omitted. He now resumed the original course, with the excep-
tion of substituting injections for purgatives, and sometimes taking a little meat.
After eight months confinement, he was directed to use frictions of a stimulating

' liniment, and to have the limbs bathed twice a day in hot water and soap. Pind-
rhe tumour lessening regularly, v/hen he had been confined a year, I directed him
to bandage the whole limb, and to get out of bed once a day. This was follow-

ed, after two or three weeks trial, with a thickening of the cellular substance be-
tween the hamstring muscles; in consequence of which he was put on the bed
for a month longer, and then advised to get up and walk the room once a day.

At the end of fifteen months, he was able to walk a quarter of an hour at once,

I now urged him to walk out; but his apprehension of re-producing the disease

was so strong, that it was sometime before this could be effected. At last he got
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out. and increasing his walks very gradualh', in three months he was able to walk
to my house; and I had the satisfaction to find that all remains of the swellings
were v/holly dispersed. Since then he has recovered his strength, and is now
perfectly well.—pp. 92-4.

The disease mentioned bj the author under the appellation of

''Fungus non Hxmatodes,'^ is one which has always given us much
embarrassment, in our attempts to give it a scientific location. He
speaks of it as a vein tumour,* in consistence soft; in extent vari-

ablei of a white colour; usually seated deep among tendons and
muscles, and of a fungoid texture, breaking in pieces under a very
moderate force. It is not painful in its early stage, but is malignant;

recurring after extirpation, and ultimately proving fatal.

In many respects, the disease to which w^e have allusion, corres-

ponds with the "pancreatic sarcoma" of Abernethy, but as we have

witnessed it, is far more malignant than the disease he has described

under that name. It wants the encephaloid character of fungus hae-

matodes, yet it is not unfrequently associated with that disease. We
have, indeed, seen tumours presenting in different parts of their sub-

stance, all the characters of the pancreatic and mammary sarcoma of

Abernethy, and the encephaloid tumour of the French; and as they

all seem to partake of a malignant character, there is reason to sus-

pect, that they are all modifications of the same species of organiza-

tion. A few years ago, we attended a respectable elderly gentleman,

in consultation, who had a tumour of the kind described by Professor

Warren, nearly as large as the head of an adult, situated over the

sacrum. After death, it was found that the v. hole of that bone, v,'ith

the exception of the first segment, had been completely destroyed by
the disease. We are at present attending a lady, whose arm we am-
putated at the shoulder joint, about six wrecks ago, on account of ex-

tensive degeneration and enlargement of the member. A tumour of

the kind in question has made its appearance beneath the clavicle,

and the glands of the neck have become enlarged, so that although

the stump healed kindly, there is reason to fear the disease will ex-

tend.

In treating of exostosis. Professor Warren follows sir Astley

Cooper, in dividing it into periosteal and medullary. In the fi.rst

variety of the disease, he recommends excision of the bone, w'hich has

given origin to the disease, vvhenever it is practicable. But if the ex-

cision should involve the sacrifice of the limb, he thinks it would be

better to try the experiment of removing the exostosis first We al-

lude to the following case, partly on account of the details of the

operation, and partly for the reason that it was followed by symptoms
of suffocation, resulting from the retraction of the tongue, after the

division of the antagonizing muscles—an accident that has occurred

after the operation for amputation of the lower jaw, in the hands of

Richerand and Magendie.
The tumour was of two years growth, and was situated principally

on the left side, extending from the first bicuspid tooth, on the right,

to the branch of the lower jaw on the left, and including four incisors,

the cuspidati, two bicuspides, and two molar teeth. The tumour
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was prominent like an egg on the outside of the jaw, and extended

through the substance of the bone to its inside. It was of a bony hard-

ness^ occasionally painful, and interfered with speech and mastica-

tion; towards the last, it had increased rapidly; the habit of the pa-

tient was thin, and her constitution delicate.

"The patient was placed in a common chair, with the head on the breast of an
assistant. The lower lip being made tense, was divided at the median line, and
the incision continued as low as the edge of the thyroid cartilage of the larynx.

A shorter incision would not have allowed the dissection of the flap far enough
back to have uncovered the jaw near its branch. The right flap was then raised

sufficiently to expose the jaw under the first bi-cuspid tooth. The left flap was
next dissected from the tumour and from the digastric region of the neck; includ-

ing the muscles in the facial part of the flap; and in the digastric part, the skin,

cellular membrane, and platysma muscle. The dissection was continued to the

left as far as the edge of the masseter muscle; the facial artery was included in

the flap, and was not divided. The stump of the dens sapieniis and also the first

bi-cuspid tooth of the right side, were then removed. This being done, a narrow
bladed knife was passed behind the bone, corresponding with these two teeth, and
the soft parts carefully separated from the jaw. Then the bone Avas sawed
through.*
The bone having been divided, appeared quite loose. I therefore seized it with

the left hand, and proceeded rapidly with the separation of the tumour from the

parts connected with its internal face, and here divided the left submental artery,

the only one which required a ligature. About to sever the lowest remaining
muscles, I perceived the tongue drawn back into the pharynx, and the patient in

a state of sufibcation. Immediately seizing the tongue with the left hand, 1 drew
it out of the pharynx, and confiding it to a friend, completed the section, and pre-

pared a large needle and ligature to transfix and secure the tongue. This hap-
pily was not necessary. After waiting five minutes, the spasmodic action ceased,

and did not return. The parts were then brought together and secured by six

sutures, two of them being on the surface of the lip, one without, the other with-
in. An aperture at the lower edge of the wound was left to drain the mouth and
wound; and some adhesive plasters and a light bandage, with but little pressure,

completed the dressing."—pp. 113-115.

It may be well to mention, that in a case of exostosis affecting the

right horn of the os hyoides, of a sugar loaf form, and about three in-

ches in height, the father of the author, the late Professor Warren,
dissected the tumour to the bone, and sawed it oft' near its base, and

thus succeeded in curing the patient speedily and effectually. In an-

other case, the author himself had an exostosis springing from the

transverse process of the seventh dorsal vertebra; he sawed through

the transverse process with a narrow saw, and removed the remainder

of the process with cutting pliers.

Several cases of medullary exostosis are detailed. In some of these

amputation was resorted to, as the only means of affording relief. In

speaking of a case affecting the jaw, the author makes the following

remarks, which we think it useful to extract.

"In the early periods of my practice, I removed the bone in these cases with

The saw employed was constructed for the purpose, and had the following dunen-
sions: length, two inches; . breadth, two lines; thickness, one-fourth of a line, handle, fau"
mches long, rough and thicfe; end of the saw rounded. This is the best kiad of saw that
can be employed for this and similar operations. The chain saw and the bow saw cut
more rapidly, but catch and cause delay and embarrassment. Keys" saw is slow and la-

borious In operation. The rotatory saws a>3 unmanageable. I think a saw half an inch
longer, that is, two and a half inches long, might have been better. The great dilRcuUy
in the use of the saw, in these cases, has led me to describe this simple instrument mi-
nutely , with the hope that it may be as useful to others as it has been to me. U is proper
to have two or three of these saws, varying a httle in dimensions.—p. 114.

No. XLL—November, 1837- 13
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the saw and chisel, and the operation was tedious and painful. In the year 1831,

I first employed the cutting forceps, by which this operation was greatly facilitated.

Since then, the ingenuity of my friend. Dr. Flagg, to which I ha^e often been
indebted, has greatly improved this instrument, in its application to the jaws. As
the straight forceps are with difficulty brought to bear uniformly on the inside and
the outside of the jaw, he gave to this instrument the hawk's bill form. One of

these is made to cut vertically, and another horizontally, by which the two kinds

of incisions are rapidly and perfectly made, and the patient suffers but little pam."
—pp. 134-5.

The next subject we shall notice, is that of osteo-sarcoma. This is

defined by the author, "a hard tumour, taking its origin from perios-

teum, or bone^" but when the author declares, at page 138, that "in

all the instances of osteo-sarcoma, which have occurred in his expe-

rience, this tumour has appeared to have its origin in the periosteum,

and not in the bonej" taking the results of our own observation as a

guide, we should be at variance with him in our conclusions. We
have certainly seen many cases of the kind mentioned by him; but in

a greater number of instances, which we have had an opportunity of

examining, the origin of the disease has been deeper seated—either in

the reticulated texture of the bone, or, as sometimes happens, within

its medullary cavity. The constituents of such tumours, he asserts,

are then:—1. The bone on which the tumour is placed. 2. The pe-

riosteum, and 3. The medullary fungus, contained in the periosteum.

To these must be added a fluid of varying consistence (most gene-
rally gelatinous) found in cells, in the interior of the periosteal cavity.

The first case detailed, is one of osteo-sarcoma of the lower jaw,

in which the bone was sawed through near the symphisis, and disar-

ticulated at the joint; one half of it being thus removed, the wound
healed kindly, and the individual was afterwards ''able to bite and
chew completely."

The second case is one of osteo-sarcoma of the clavicle, (see this

Journal for November, 1833, p. 17,) and is more interesting from its

rarer occurrence, and the similarity it bears to or«e in which Dr. Mott,
of New York, performed the operation of excising a portion of the

clavicle, on a gentleman from Charleston, South Carolina. (See this

Journal for November, 1828, p. 100.)

Passing over a very interesting case of osteo-sarcoma of the ribs,

in which an operation was successfully performed, we shall next ex-

amine Section VI., appropriated to the consideration 'Humours of
the glands.

These tumours Professor Warren divides into three kinds:— 1,

Tumours of lymphatic glands; 2. of secreting glands', o. of mucous
glands; and suggests that a fourth division might perhaps be added,
of tumours of oleaginous and sebaceous glands—tumours of the first

set of glands are divided into scrofulous, scirrhous, and fungoid.

In reference to scrofulous tumours of the lymphatic glands, the au-

thor says but little; but in regard to scrofula generally, he makes the

remark—one we fear which too many besides himself must acknow-
edge to be true—"that after many years' trial of the preparations of
iodine, in various forms of scrofulous affection, I have rarely seen
any very distinct advantages from it." Upon this point our experi-
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ence is in accordance with his; and in this, as in too many other cases,

we are pained to feel ourselves obliged to suspect, that numbers of

the profession, in their zeal to increase the armamenfa inedica, or to

gain a fictitious reputation, publish to the world statements in behalf

of new medicines totally devoid of any foundation in truth. As re-

lates to the present article, we may state, although not relevant to

the subject of this paper, that we have within a short time adminis-

tered iodine to a gentleman, in combination with starch, as proposed

by Mr. Buchanan, in the Medical Gazette, to the amount of from fif-

teen to twenty grains daily, for a considerable time, without observ-

ing any elFect on the constitution, either local or general, that could

be with certainty referred to the remedy.
Scirrhous tumours of the lymphatic glands are either malignant or

not malignant. The author has given cases illustrative of each form
of the disease. That of Mary Litchfield, delineated in Plate IX., is

an interesting example of the non-malignant scirrhus. This was a

large tumour, occupying the right side of the face. From the zygo-

matic arch, it extended below the ear, which was raised by it to near

the mastoid process; thence along the jaw to the chin, and thence up-

wards to the ala nasi; measuring around the base sixteen and a half

inches, and from the ear, over the tumour, to the jaw, nine and a half

inches. It was extirpated, and did not recur. This tumour is de-

scribed as occupying the right cheek, yet in the plate it is represented

on the left.

We extract the following case, as an instance of a difficult and
dangerous operation, and in evidence of what may be accomplished
by an operator versed in the anatomy of parts, and properly nerved
by confidence in his own knowledge.
"Mr. S. H., a repectable farmer of Lincoln, was brought to me by Dr. Russell,

about the first of March, 1837. He had a large tumour on the neck, extending
from the spinous processes of the cervical vertebrae to the lower jaw, pharynx,
OBsophagus, and larynx, running upwards behind the ear, and downwards near
to the clavicle. The patient, who was a healthy, good looking man, fifty-two

years of age, told me the tumour had existed for thirty years. Within the last

year it had increased rapidly; and of late had pushed his head to the opposite

side; impeded the motions of the head and neck; caused dizziness, head-ache,
and dyspnoea. On examination, I found it of a cartilaginous hardness, and
quite fixed in its situation. The hardest portion extended from the origin of the

sterno-mastoid muscle directly downwards, and there the patient said the tumour
first appeared.

"After examining and considering the case, I conceived the following state of

things to exist. Taking its origin in the lymphatic glands, behind the posterior

edge of the sterno-mastoid muscle, it had extended backwards under the trape-

zius to the spine, and forwards under the mastoid to the pharynx. That it ad-

hered to the splenius and complexus and trachelo-mastoideus, and involved the

digastricus and all the st5ioid muscles. Of the blood-vessels, that it involved the

external carotid artery, with its eight branches, excepting possibly the superior

thyroid. Of the veins, the internal jugulars, and the accompanying branches
of the arteries. Of the nerves, the three or four superior cervical, the par-vagum,
sublingual and its descending branch, the glosso-pharyngeal, laryngeal, and pro-

bably the gustatory, and great symphathetic. Of the glands, the parotid and
submaxillary. Of the canals and passages, the larynx, pharynx, the auditory
passage, and possibly the oesophagus. * * * *

"The patient was placed in a chair, with his head duly supported. My wish
was to have secured the carotid artery first; but perceiving the depth of this ves-
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sel from the rising of the hard tumour on the outside, and the trachea on the in-

ner side, an incision was made from the spine to the angle of the jaw. to meer
another incision from this last point downvrards. in the direction of the anterior

line of the sterno-mastoid muscle. The last incision extending down the neck
near to the clavicle. The flap thus formed, was elevated by a dissection, labo-

rious from the close adhesion of the integuments to the tumour. This flap being
turned dop,m. exposed the posterior half of the rumour, a hard, knotted, bloody
surface, extending from the spine near to the trachea, and showing the mastoid
muscle tirmJy imbedded in the scirrhous substance,

IN ext. having dissected the mastoid from its inferior adhesion to the scirrlius.

the carotid artery was exposed and tied.

••The superior flap of integuments was then raised, and I attempted to disen-

gage the mastoid muscle from the furrow it occupied in the tumour, in order to

pursue the dissection under it. This was found impossible. The alternative

then presented of cutting across this muscle and dividing with it the accessory
nerve.—the consequence of which last. I was imacquainted with.—or else dividing
the tumour througn it^ middle part, behind the mastoid. The latter course was
adopted. The scirrhous mass was cloven in two. The posterior half was dis-

sected out, and it then remained to separate and disengagre the anteriorpart from
the posterior face of the srerno-mastoid from the digastric, the nerves and bones;

including the parotid and submaxillary glands. The mass of the tumour was then
happily removed from the parts just mentioned. Some portions adhering to the

fore part of the bodies of the vertebras and to their transverse processes, could
not be wholly dissected without exhausting the patient's strength. The opera-
ti':r. wa< therefore concluded by the application of the actual cautery to the last

iiir:-" 1 parrs, with very little complaint from the patient."—pp. 177-lSl.

The individual, as was to be expected after such an operation,

suftered some unpleasant symptoms: but at the time of the last re-

port. \\-as recovering:-

The author has treated somewhat extensively of tumours of the

breast, under the several varieties of hydated; chronic mammary,
cartilaginous and osseous, scrofulous, irritable, adipose, fungoid, and
scirrho-cancerous tumours. To follow him through the various de-

tails of this portion of the subject, would lead to an extension of this

paper beyond its proper limits. It mav not be amiss, however, to

excract the following; brief description of the anatomical characters

of scirrhus.

Exaijiinaiion of the scirrhous tumour, after being tak^n from the breast, pre-

sents dihereni appearances, in different subjects, and different stages. When I

have examined a specimen of small growth, and at an early period of its exist-

ence, proceeding from the surface inwardly, and scraping away the fat of the

breast, a number of white processes are seen radiating from the central nucleus.

These at first seem to be mere cords, but on observing further, they prove to be
membranous prolongations from the central nucleus to various parts of the breast

coming to the nucleus itself, this is found to be hard and irregular, and requiring

an incision. Ctivirisr through this hard body, we find it grows more firm as we
approach i:^ c---;:-.?.! point, where its hardness is ver_\ great. On examining the

section thus made, we find the circumference of the nucleus constituted by a
membrane or c3-st, which has different degrees of distinctness, and disappears at

one part where its scirrhous substance is continuous with that of the breast.

The substance within the cyst is composed of granulated bodies, intermixed with
a white mass of fibrous aspect and radiated direction. In some instances, the

colour of the contents of the cyst is dark. The hard nucleus after a time softens

gradually to the consistence of paste. An absorption of a part of it takes place,

and in the cavity thus formed, there is a fluid of variable colour, either reddish,

purple, or black. The nucleus itself, I have seen of a black colour, and forming
a melanosis."'—pp, •239-240.

Professor Warren adverts to a very important fact, deduced from

an examination of the several cases which he has detailed: viz.
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^'The great amount of internal disease compared with those external appear-

ances, which are believed to be the origmal roots of the whole. In some instances,

where the breast had been removed, there were in fact, no remains of external

disease, while of the internal organs scarcely one seemed to have escaped its

ravages."—p. 276.

The poison, he thinks, may be transmitted bj absorption, or sym-
pathy. Contamination by the first process is seen in the inflamma-

tion of the lymphatic glands. But the affections of the internal

organs cannot be so readily explained in this way.

"If," says he, "we adopt the second hypothesis, that of sympathy, we should
expect to find the uterus always diseased in scirrho-cancer of the breast; also

that the thoracic viscera would be more frequently diseased than the abdominal:
which last is not the fact.'"'—p, 277.

He suggests, as an inquiry in relation to this subject, whether the

uterus is not the organ primarily aSected in scirrho-cancer of the

breast.^ This, he thinks not improbable, and if once admitted, the

amputation of the breast would be less frequently performed than it

is novr. But, notwithstanding, all difficulties resulting from the

afl'ections of the arterial organs, and the general constitutional con-

tamination which attend? this disease, the success obtained by our

author, by the operation, viz. one in three, is suf&cient to justify a re-

sort to it.

With the followino; extract, showino; the influence of hereditary

predisposition, in giving rise to scirrho-cancer, we shall close our

notice of this section of the work.

"The following instances of hereditary cancer have occurred within my know-
ledge, to a family in this vicinity. The grandfather died of a cancer of the lip;

whether others of his generation were affected, I know not. The son had a can-

cer of the breast, and, at the age of sixty, was operated on by my late father, but

died of cancer some years after. Two of his sisters had cancer of the breast,

were operated on. and ultimately died of the disease, A daughter of one of the

ladies had a cancer of the breast, which I removed at an early period: she recov-

ered, but died some years after of disease of the uterus. A daughter of the gen-
tleman has a cancer of the breast, but declines any operation. I have reason to

believe that other members of the family are affected, and conceal the existence

of the disease."—p. 281.

The next subject discussed is tumours of the salivary glands.

Two instances are mentioned in which the parotid was extirpated,

probably only in part, as in the instance operated on by our author a

salivary fistula remained after the wound healed. The other was a

case in which the parotid was extirpated by the late Professor War-
ren, in 1804. In both cases the face was paralysed for a length of

time after the operation. In the instance in which the author operat-

ed, vrhile pursuing the deep dissection, the pulsations of the carotid

were quite visible, and an assistant was requested to compress the

common carotid, vrhile the operator attempted to continue the dissec-

tion.

Tn an instant the assistants, the operator, and the ceiling of the room, were
covered with a torrent of blood. The common carotid was at once compressed
efiectually. The blood being spunged oil, I sought for the divided artery; but

soon found it had retreated below and within the digastric and stylo-hyoid muscle.*;.

These muscles were dissected, the artery brought into vievr and tied, the opera-

tion continued and concluded.''—pp. 289," 290.

The author gives two cases in which he removed a tumour of the

13*
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submaxillary gland. In one of these an incision was made parallel

with the lower jaw, two inches in length; the gland was exposed, the

facial artery brought into view below the gland, and secured before

dividing it. The operation was almost bloodless, and the patient re-

covered rapidly. He mentions another instance in which he saw this

operation performed some years ago, by a bold surgeon, but bad anato-

mist. The facial and sublingual arteries were cut, but the dissection

was continued in the midst of a torrent of blood, without stopping to

tie the vessels: sponges were now thrown on in abundance, attempts

were made to secure the vessels: but before this could be accomplish-

ed the patient lost so much blood that he expired within twenty -four

hours—a glaring instance of the sacrifice of human life at the hands
of ignorance and unpardonable temerity.

On page 298 we find an interesting case detailed, in which the

tumour involved the parotid, submaxillary, and the lower part of the

sublingual glands.
•The diseased parts were surrounded in an elliptical incision, extending from

the lobe of the ear to the upper part of the neck, and including the submaxillary,
the sublingual, and the parotid glands—all of them in a morbid and disorganized
state, and they were all entirely removed^—p. 300.

It should be remarked, that on first attempting to extirpate this

tumour, it was proposed to tie the common carotid previously to pro-

ceeding with the dissection. In cutting down upon this vessel a

small vein was divided, and air rushed in, producing such alarming

symptoms as to make it necessary to suspend the operation, which
was performed a week afterwards, without tying the carotid. As,

however, this case has already been published in the American Cy-
doptedia of Practical MedirAne and Surgery, (vol. i. p. 263,) we shall

refrain from giving the details.

AVhen it becomes necessary to remove a scirrhous thyroid gland,

the author thinks that the carotid on one side should be tied; and if

both lobes be diseased, as it would not be safe to tie both carotids,

this might be done by two operations, in a case w^here injury justified

a. measure so hazardous. He gives a case in which the left lobe was
removed: the carotid being tied on account of the difficulty of reach-

ing the superior thyroid artery, owing to its great depth. The infe-

rior thyroid did not bleed.

As a measure of prudence, the advice here given may be followed,

but we do not consider it necessary. The writer of this, about tw^o

years a^o, assisted Professor Smith, of Baltimore, in the removal of

a very large tumour of the thyroid, implicating both its lobes. The
carotids \fere not tied, yet the loss of blood was inconsiderable, ex-

cept from the transverse jugular vein, which was divided. It is a

little r.?rnarkable that in this case also the thyroid arteries, except the

upper one on the right side, did not bleed. They seemed to have

become completely obliterated.

We shall pass over several subjects treated of by the author, viz:

tumours of the testicles and of the mucous glands: cancer of the lip

and tongue: tumours of the palate and pharynx; tumours of the ton-

sils, of the stomach anci intestines, of the rectum, vagina, uterus,

bladder, &:c., to the part of the work which treats of erectile tumours.
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Under this head the author includes tumours of the arteries and

tumours of the veins. Tumours of the arteries, he says, maj be divid-

ed into congenital and accidental. The accidental include aneurism,

and aneurism bj anastomosis. Of the former he does not treat.

The following case is not without interest.

A verv fat com.ely girl, aged eighteen, was admitted into the M. G.

Hospital, affected with an erectile tumour as large as a hazel-nut,

which occupied the internal angle of the right eye, just above the

lachrvmal sac. It had an active pulsation, which extended into the

surrounding arteries. The pulsation of the facial was very strongs

and by compressing it, the vibrations of the tumour were much less-

ened." Compression of the temporal artery produced no change. The
skin over the tumour was slightly reddened j there was a sensible in-

crease of heat; the pulsation of the carotid was increased, and pressure

on this vessel suspended the pulsation of the tumour. The stethoscope,

applied to the carotid and facial arteries, gave the saw-mill sound.

"A small incision was made between the tumour and the cavity of the orbit.

The pulsation of the anastomosing branch of the ophthalmia was discovered, and
a ligature passed round this branch. Next, an incision was made across the

facial artery, below the tumour, and after allowing it to bleed about eighteen

ounces, a compress was applied to include the artery and sac. On the division of

the facial the pulsation ceased, and the patient was relieved from her bad feel-

ings.''—p. 401.

On removing the dressings, however, slight pulsation vras perceived

in the tumour. Still it was hoped that a cure might follow, as the

%vound healed kindly,- and the patient feeling comfortable, she was
discharged at her own request. These hopes were disappointed. In

a short time she returned to the Hospital; a slight pulsation being

still discernible in the tumour, and the internal angle of the other eye

had a pulsation somewhat stronger than that in the right. The caro-

tids on both sides, especially on the right, throbbed violently, so that

she sometimes felt as if "the top of her head was flying off." The
upper part of the face and forehead were red and swollen; and, on

the whole, there was a great aggravation of the disease. Under these

circumstances, the author observes: ''There seemed but one course

remaining: that of tying both carotids, or, rather, of tying one; and if

this did not answer, the other."

'On the 2nd of January, 1830^ I tied the right carotid. The pulsations on the

right side were immediately relieved. Those of the left continued for some time,

then slowly subsided: and on the 3d of March she was discharged, perfectly

cured."—p. 403.

The sympathy of the arterial system of one side of the head, with

that of the other, forms an interesting feature in this case.

"The vibratory action of the vessels of the right side, produced corresponding
vibrations in those of the left. Hence arose some embarrassment in the treat-

ment of the case; since it seemed probable that the cure of the original affection

would leave behind it a disease equal in amount to itself; and it never could be

determined whether this would be the fact, but by actual experiment. In the pe-

riod of disease which succeeded the operations on the facial, opthalmic, and tem-

poral arteries, the phenomena were in truth more conspicuous on the left than on
the side originally deranged. So very striking were they, that I was entirely at

a loss whether the ligature of the right or left carotid would be most likely to be

useful. The perfect success, from tying the right carotid, showed that the affec-

tion of the left side was altogether sympathetic; yet certainly it is remarkable that
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two great arteries like the carotids, should seem to be so much under the influ-

ence of the nerves, as to take on this sympathetic action; unless we deny the doc-

trine that the pulsations of the great arteries are dependent principally on the

action of the heart, and allow that they act from their own power."—pp. 403-4.

Under the head of congential tumours of the veins, the following

case deserves to be noted.

"This was a boy ten years old, who came to the M. G. Hospital in December,
1833. He had a tumour on the back part of the head, covering most of the os

occipitis, especially on the right side. It was an irregular, knotted, flaccid tu-

mour, composed of very hard cords; so hard that it seemed impossible they could

be veins; yet there shot out from this tumour, purple-coloured vessels to the right

side of the head, as far as the forehead, and also over the summit of the head. In

the centre of the swelling was quite a solid knot, like a filbert.—The father's story

was, that he first saw a small tumour on the; back of the head, when the boy was
two years old, and that it had gradually increased since. The father was a Ger-
man emigrant, and had been absent from the child most of the time since he had
been in this country, which was about nine years. The boy was subject to the

head-ache, and had been frequently ill, and had a sickly complexion.—A question

being made as to the expediency of the removal of the tumour, or rather of that

part of the tumour on the os occipitis, I had some doubts as to the effect of the

operation, from its being impracticable to remove the ramifying veins from the

upper part of the scalp. If, however, these veins were supplied from those in the

tumour, or if, on the other hand, they returned their blood through the tumour,
the interruption caused by the removal of the latter, might result in a successful

termination.—An operation being therefore decided on, I made a crucial incision

on the surface of the tumour, dissected up the scalp, and exposed this large knot
of vessels buried in a mass of connecting substance. Then, seeking for the base

of the tumour, I could find no place distinctly marked as such, because the venous
net-work extended itself gradually and insensibly into the surrounding substance.

I therefore carried the knife round the body of the tumour, cut through numerous
large, hard veins, which poured out a torrent of blood, and removed the mass
down to the pericranium. The bleeding veins had no disposition to contract,

and were tied. In tracing some of them, as far as they could be distinguished,

they seemed to penetrate the cavity of the cranium—an appearance which gave
me some uneasiness lest I should not be able to secure them, and lest the contents

of the cranium might be disturbed by the inflammatory process consequent on the

operation. By ligature and compression the bleeding was stopped. The wound
was brought together and the skin united. Part of the wound did not heal at

once. Two weeks after, the boy had a slight attack of erysipelatous inflammation.

He recovered wholly, and was*^ discharged in about six weeks from the operation.

The veins on the scalp gradually diminished, and when he went off, seemed in a

fair way to shrink up. The boy's health was perfectly good."—pp. 430-2.

In the treatment of varicose saphena veins, Professor Warren does

not think the operation usually practised, of excising a portion of the

vein, necessary. When it becomes necessary to resort to an opera-

tion, it is sufihcient to divide the vessel, and the hardened cellular

texture about it, so as to allow it to retract. "In this case, a small

compress, being well placed and bandaged on the part, the whole leg

and thigh being also bandaged, there is no danger of reunion of the

vein. Nor," continues the author, "have I ever saw any bad conse-

quences, in the many cases in which I have operated by the division

of the vein." When the operation is not successful, he thinks it may
be owing to want of proper confinement afterwards, or to the enlarge-

ment of both saphena veins below the knee. In the latter case, he

divides both vessels, or the common trunk formed by their union above

the knee, an operation which he says he has sometimes practised.

In speaking of varicose saphena, Professor Warren does not allude
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to the needle and twisted suture, proposed by Davat, in these affec-

tions;* and we are a little surprised that he should have made the same
omission in treating of varicose tumours of the spermatic cord—the

more especially as this procedure has excited considerable discussion

in the French metropolis, within the last two years. It consists in

passing a fine needle through the skin, so as to transfix the vein from
before backwards—afterwards turning the point upwards, and bringing

it out by transfixing the vessel and skin higher up, and from behind
forwards. A common ligature is then wound round the needle, as in

the twisted suture, in order to keep the opposite surfaces of the vein

in contact with each other.

The methods mentioned by the author for the treatment of the dis-

ease are, compression, ligature of the spermatic artery, ligature of

the spermatic veins, and excision of these veins.

Compression, as proposed by Breschet, is effected by screw^ing a

small forceps, with flattened padded blades, upon the vein, where the

instrument is suffered to remain until inflammation and obliteration

are established.! Professor Warren has not been able to get his pa-

tients to submit to this procedure. Ligature of the spermatic artery

sometimes fails. One patient, who had been operated on in this way,
came to the author afterwards, having experienced no benefit. The
veins were excised, and he recovered perfectly in two days, and has

remained well ever since. In one case, he applied a ligature to the

spermatic veins with success; but thinks the operation by excision of

these veins the best. He informs us that he has practised it for many
years, and that in no instance has it been necessary to repeat it. The
following is the method of performing the operation.

"The patient is placed on a table, the external parts being; previously shaved.
An assistant holds the vas deferens firmly and carefully between his thumb and
forefinger. An incision is made over the swelled veins, two inches long. They
burst through the aperture of the skin, are seized by the operator, and divided,
first at the upper angle of the wound, then at the lower. In the first division, it

is necessary to avoid pulling down the veins, because the bleeding orifices, being
drawn upwards into the sheath of the cord, are more difficult to discover. If

they continue to bleed after a few minutes, ligatures are applied to as many orifi-

ces as require them. After waiting until the bleeding has wholly ceased, a stitch

is to be made in the middle of the wound, and the rest closed with adhesive
plaister. - The wound often heals by the first intention.'"—p. 441-2.

This operation, Professor Warner informs us, he has never seen
attended with any unpleasant consequences, except in a single in-

stance. In this case the whole scrotum became extensively infiltrated

with blood, in consequence of neglected hemorrhage, and, with the

testicle, sloughed away.

"This occurrence," observes the author, "was a warning to me, and I wish it

may be to others, to have the case careful Iv watched after the operation is done.
You have perhaps heard of the fate of Professor Delpech, of Montpelier, who
was assassinated by a man who had lost the testicle from excision of the sper-

matic veins. Such an occurrence would almost prevent our doing an operation
in which there is danger of consequences insupportable to the pride of the patient.

The proper course would be, to let the patient know that the testicle is probably
useless before the operation, and that after it the organ may wither and even

' See the preceding No. of this Journal, p. 460. tSee this Journal, Vol. XVII,, p. 231.
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shrink away. I mean to say that it may wither up; not that it will necessarily

do so."—p. 445.

There are several other topics in the work which we should be

pleased to notice, did our limits admit. But as we have already oc-

cupied considerable space bj the extent of our extracts, we cannot

do more than enumerate some of the leading titles of those articles

which we shall have to leave unnoticed. They are, tumours of the

nervesj hemorrhoidal tumours; polypous tumours; tumours of the

antrum; fungoid tumours of the uterus; hydrocele; tumours of the

synovial membranes; tumours of the fibrous membranes; tumours of

the eye; encysted tumours; and tumours of the abdomen.
Under many of these heads the author has given cases of consider-

able interest; but for the details of them, and of many other matters

which we have been obliged to pass over, we must refer to the work
itself, which we doubt not will be widely circulated.

We alluded at the outset of our remarks to the expectations raised

in our own mind, and probably in that of others, by the appearance
of the w^ork which forms the subject of this article; and as we have

endeavoured to give a fair and candid exposition of its contents,

—

purposely refraining from remark or comment as much as possible,

allowing the author in most cases to speak for himself,—the reader will,

we hope, be able to form his own opinion as to how far the work is cal-

culated to satisfy those expectations. For ourselves, we must confess

that, having long known the author as one of the most distinguished

and successful of American surgeons, we had indulged the hope that,

—

with such a guarantee for the successful accomplishment of anything
he might attempt,—we should have found in the present work a rich

and lucid exposition of pathological views, calculated to shed new light

upon the nature and treatment of tumours. The author, it is true, has

given a detail of an immense number of important cases and operations;

but in omitting to analyze them, he has merely put us in possession of

an additional supply of raw material, already abundant, to be employed
by future generations. In making this remark, we would not be under-
stood to say that he has not rendered an important service. Our re-

mark applies to the manner more than the matter. We would have
been better pleased had the author given us more of analysis and
philosophical generalization, and less of merely operative detail; more
effort to instruct us in relation to the origin, developement, and ten-

dency of tumours, than display of the incisions and manipulations by
which they are to be removed; more of the lights of pathology and of

general treatment, and less about the knife.

The fault to which we allude, we consider the besetting sin of

medical inquiry at the present time. In their zeal for observation,

the votaries of medical science seem to have lost sight of induction

—

so indispensable to give utility to their labours. Indeed, in this re-

spect, their conduct is, perhaps, as reprehensible as that of their pre-

decessors, who were purely speculatists; for, to use the language of a

recent writer, ''while the followers of one party, confine themselves
to the collection of facts, which they know not how to co-ordinate by
philosophical conceptions, those of the other, too frequently lose them-
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selves in vain hypotheses, and seldom produce more than mere empty
dreams."* We would not, from these remarks, be understood to de-

preciate the value of isolated observations. We are too well satisfied

of the benefits they are capable of conferring on medical science. We
only object to the present rage, we think too prevalent, of publishing

bare details of cases, without any disposition to generalize from them,

and with a total omission of any attempt to submit them to a process

of induction, and thus to draw from them the valuable principles they
might serve to establish.

But to return from this digression, we feel it incumbent on us to

say, that the remarks in which we have indulged, are not designed to

apply to Professor Warren, more than to most of his cotemporaries.

He has only followed the example of many who have gone before him|
and in doing so, has produced a work, abounding with useful facts,

which, notwithstanding the defects to which we have alluded, and
faults of style, resulting from the retention of the lecture-room

phraseology, we cheerfully recommend to the members of the pro-

fession, as containing a rich record of personal observation and ex-

perience. The lithographic illustrations add to the value of the work,
and in point of typography and paper, it is superior to any specimen
we have seen emanating from the American medical press.

E. G.

Art. X. Recherches Pratiques sur la Therapeutiqite de la Syphilis,

ouvragefonde sur des observations recueillies dans le service et sous

les yeux de M. Cullerier, Chirurgien en chef de PHopital des

Veneriens. Par Lucas-Championniere, Docteur en Medicine.

Paris, 1836. pp. 415, 8vo.

Practical Researches relative to the treatment of Syphilis; a work
founded upon observations collected in the service and under the eye

of M. CuLi^ERiER, Chief Surgeon of the Hopital des Veneriens.

By Lucas-Championniere, M. D.

From the great reputation enjoyed by M. Cullerier, a book under
the authority of his name is calculated to attract much attention.

Dr. Lucas-Championniere subjoins, by way of introduction, a letter

from this celebrated surgeon, in which he not only acknowledges the

work as a faithful expression of his opinions, but adds many very in-

teresting observations connected with the topics upon which it treats.

Though not formally attached to the physiological school of medicine,

M. Cullerier has the liberality to admit that the happy modifications

which the treatment of syphilitic diseases have experienced within the

last fifteen years, are entirely owing to the efforts of its disciples.

* W. J. A. Werber. Entwicklungs geschiehte der Physiologic unci Medizin,
Leipzig, 1835.
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These, however, he charges with carrying their positions too far:

adding, bv way of apology, that, like their master, they wished to

strike hard, so*^ as to make themselves the better felt. He alludes

particularly to their denial of the existence of a specific venereal

virus, and their refusal to allow any useful effects to mercury in the

treatment of syphilitic aftections.

But notwithstanding his belief in the identity of a venereal virus,

M. CuUerier is far from yielding that implicit faith to the specific

powers of mercury over it, which such a belief usually begets. There

is, he thinks, no more reason to admit the existence of a specific for

syphilis, than for small-pox or scarlatina.

"Mercury," he remarks, "to which, for so long a period, the virtues of a specific

hare been ascribed, is far from possessing any such marvellous property: a fact

demonstrated by daily experience. No, assuredly, we cannot cure all syphilitic

affections by means of mercury. A specific would be ver)' desirable at all times;

for physicians who are so situated as to be obliged to prescribe for a great num-
ber of syphilitic patients, know ver}' well the difficulties connected with its treat-

ment. But if mercuiy is deprived of its title of specific, we must still recognise

it as endowed with great power." * * ^ '"'The treatment of syphilis will never be
rational; it will never be sure and satisfactory; until we have' abandoned the idea

of acting upon the cause of the disease. The pretensions of those who think that

mercury attacks the principle of the malady are entireh' unfounded, since no one
has ever seen stich principle. The consideration of symptoms furnishes the true

basis of the treatment of syphilis. It forms the basis of my own practice; and it

is that which you have so perfectly conceived and set forth."

Such is the profession of faith of M. CuUerier, whose field for ob-

servation in hospital and private practice has attbrded him more ex-

tensive opportunities of making himself acquainted with diseases of

this class, as manifested among all sexes and conditions in life, than

was perhaps ever before presented to any individual. He gives us

strong reason to believe that he has pursued his inquiries into the

nature and treatment of syphilitic affections, not only with zeal, but

with a desire for truth and a freedom from prejudice. When it is

recollected that for twenty years M. CuUeiier unremittingly perse-

vered in the practice of exhibiting mercurials indiscriminately, accord-

ing to the doctrines of the old school, we must certainly give him
great credit for having thus far disengaged himself from prejudices

which had been so long cherished.

One of the most interesting points connected with the investigation

of primary syphilitic affections, is involved in the question, whether a

symptom originating from contact with an unhealthy person is pre-

cisely of the same nature as that from which it was derived.^ M.
Lucas-Championniere thinks that a gonorrhcea derived from sexual

intercourse, always proceeds from contact with gonorrhosal matter;

whilst a syphilitic ulcer originates only from a sore of the same
character. It is well known among practitioners that ulcerations are

often contracted by intercourse with females, where no such lesions

could be found upon the labiae. In such cases our author thinks that

the ulcers which gave rise to the infection may always be formed at

the neck of the uterus, as has been verified in numerous instances by
examinations with the speculum.

"It is," says he, "externally, or at the entrance of the vulva, that ulcers are
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generally developed in the female, whilst they are rarely met with in the course
of the vagina. But since the speculum has been applied to the investigation of
venereal affections, it has been ascertained that in many women the neck of the

uterus presents ulcerations and inflamed spots, very similar to those character-

izing the venerea] chancre,"

The pathological discoveries here set forth, may be all very true,

and are certainly interesting; but still we are inclined to think that

the form in which a venereal affection manifests itself is less con-

trolled by the nature of the acrimonious matter from which it origi-

nates, than by circumstances connected with the organization or con-

stitution of the patient. Sensible of the mischievous practical results

which must almost necessarily attend a belief in the specific nature

of the forms of syphilis, our author endeavours to counteract them by
the following observations.

"Syphilis is generally considered as a peculiar atfection, only to be advan-
tageously combatted by "recourse to some substances endowed with specific vir-

tues; which, abandoned to itself, must always increase, unless the progress of
the virus be stayed by some destructive agent; an atfection differing in every
respect from all other diseases, most of which, as is well known, may disappear
from the efforts of nature alone. This is the prevailing opinion; and, governed
by this principle, most physicians still hasten to cover ulcers during their most
acute stages with mercurial ointment, make frictions of the same upon tumours
in the highest state of inflammation, and, in fine, treat the symptoms of s}q)hilis

in a manner totally different from those of all other known maladies."

We are pleased to find our author modestly acknowledging the ob-

scurity which still invests the subject of the diagnostics of genuine
syphilitic chancre, and admitting that a sore of circular form, exca-

vated appearance, thickened edge and base, and bottom covered with

adhesive matter, as described by Hunter, or any other specific signs

given by authors as evidences of true venereal chancre, are far from
being pathognomonic characteristics, inasmuch as the most slight and
superficial primitive ulcerations, may terminate in very serious and
inveterate consecutive affections. The same difficulty he conceives

exists in regard to the true nature of a variety of other primary affec-

tions, such as vegetations, ulcerations, tubercles, and pustules seated

about the anus, and neighbouring parts. As to those symptoms de-

nominated consecutive, they are often still more difficult to recog-

nise. Ulcerations in the mouth, for example, proceeding from syphilis,

mercury, or other causes, may be readily confounded. Cutaneous
eruptions have no better distinctive characters, the coppery tinge by
which they are surrounded, and which authors have set down as their

diagnostic, being any thing else than constant. Affections of the

bones may also lead to error, since they are absolutely similar to those

produced by other causes.

The decision made by Astruc, and still maintained by many physi-

cians, that the symptoms which are promptly cured are not to be
considered of a syphilitic character, he thinks completely refuted by
the facts, that in general they are rendered more or less inveterate

and formidable by the circumstances and habits of the patients, and
also that consecutive symptoms are frequently met with in persons

who at first experienced but the slightest affections, which were quickly
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healed. Those physicians who at the present day think that all the

symptoms which yield to the internal and external administration of

mercurials, are of a truly syphilitic character, and therefore look upon

mercury as the touch-stone by which syphilitic affections are to

be recognised, appear to forget that by such a rule, all other affec-

tions which get w^ell by the use of mercury, may be set down as of

genuine syphilitic origin.

"It is certain," observes our author, "that mercury, properly administered, is a
powerful remedy against the symptoms of syphilis. But like all other remedies,

it should be used with discretion: and in order to derive its good effects, we ought
to discriminate those cases to which its administration is best adapted. Experi-

ence teaches us in the most positive manner, that mercurials, far from hastening

the cicatrization of certain syphilitic ulcers, on the contrary retard them, whilst

other remedies more appropriate to the condition of the sore, or to the constitu-

tion of the patient, show themselves prompt and ethcacious. The experience of

M. Cullerier leaves not a doubt on this point. How then can we pretend to dis-

tinguish by the employment of mercury alone, those lesions which belong to a

syphilitic infection, fram such as originate from some other cause?"

Now when ail the diagnostics of syphilis that have been enumerat-

ed, faii, in what manner is the genuine disease to be identified?

"Strictly speaking," says our author, "there is but one circumstance upon which
we may rest our conviction; which is, the supervention after a longer or shorter

time of a general infection. Syphilis is, in fact, only truly characterized when
it has passed through certain stages, and become constitutional, attacking succes-

sively tissues of various natures, such as the skin, the mucous membranes, and the

fibrous and bony structures. This re-appearance, after a longer or shorter time,

of a disease, the symptoms of which had been completely effaced, is assuredly
the phenomenon which ought to attract most attention from practitioners. At
the present day, when the ameliorations adopted in the treatment, render the
primary S3^mptoms in general so much less severe, it is to their recurrence that

all their inquiries should be directed."

With our author we consider all the marks which have, from time

to time, been pronounced infallible indications of genuine syphilis,

as extremely fallacious. The test which he applies is particularly

unfortunate, as it places both the physician and patient in the aw^k-

ward predicament of not knowing the nature of a primary affection,

which the one is suffering and the other treating, until the lapse of

v/eeks, months, and years have shown whether or not constitutional

symptoms will ensue. We think it best under such circumstances
to cut the knot which so many have vainly endeavoured to untie, and,
throwing aside all nice distinctions, to regard everv sore upon the

genitals ensuing to sexual intercourse, as capable of degenerating
into the most inveterate ulcers, followed by the ordinary train of con-
secutive affections. A similar conclusion has, we are aware, led the

mercurialists to accomplish very great mischief by the indiscrimi-

nate employment of their supposed specific. But now that a better

light is thrown upon the subject, we regard it as affording, when un-
perverted, the surest basis for medical practice. In what this prac-

tice should consist will be subsequently shown.
The second chapter is devoted to a consideration of the general

treatment of syphilis.

It is only within the last ten years that the practitioners in the large
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venereal hospital of Paris, liave yielded sufficient credence to the evi-

dence of those who believed and proved that syphilitic affections

might be cured without mercury. M. CuUerier's practice in the

Hopital des Teneriens, where five or six thousand were annually

admitted, formerly consisted in exhibiting mercurials to all indis""-

criminately. Millions of pills were kept prepared, each contain-

ing an eighth of a grain of oxymuriate of mercury, two or three

grains of flour, and sometimes an eighth of a grain of opium; a box
containing twenty- eight of these was given to each patient weeklv.

The pills after having been kept on hand for a few weeks, acquired

the hardness of stone, so that they o;enerally traversed the whole tract

of the alimentary canal, without suffering the least decomposition, the

patients often declaring that they recognised the entire pills in their

stools. This was conspicuously shown in cases where the ignorant

patients, under the idea of hastening their cure, sometimes swallowed,

with impunity, the contents of a box at one dose, whilst at others they

went into the opposite extreme of incredulity, and estimated the

curative effects of the pills so lightly, as to give or sell them to their

comrades. "SYhen these and other facts became generally known and
properly considered, they led to the inference that the mercurial

routine 'was little if any better than a treatment without mercury.
Nevertheless, the enormous number of patients which underwent the

irregular treatment described, all, sooner or later, recovered; and,

subsequently, exhibited secondary symptoms no more frequently

than those v, ho had been subjected to a more regular mercurial treat-

ment.

These observations ledM. CuUerier to make further inquiries, both

in hospital and private practice, the result of which was, that of an
immense number of patients who had taken no mercury, or who had
used it in the very unsatisfactory manner described, the instances of

relapse were found to be infinitely small, when compared to those oc-

curring; after the employment of active mercurials. No v>'onder then

that he should have been led by such results of his own observations,

and the concurrent testimony of others, to decline the administration

of mercury any longer as indispensable to the treatment of syphilis.

For the last ten years, our author informs us, mercury has been used

in the practice, from whence the facts just stated vv'ere derived, only

as an auxiliary in the treatment of local symptoms. It is well known
that in many hospitals in France, the same practice is adopted. Now,
to that mass of individuals who neglect their primary symptoms, it is

necessary to add a considerable number of subjects who ought to be

exposed to relapses, from having underc;nne a non-mercurial treatment.

If the opinions, which prevailed so long, were not erroneous, the hos-

pitals should exhibit multitudes of those who suffered the penalties

due to an infraction of the precepts laid down by authors. We are,

however, informed that in the wards of the Hopital des Veneriens,

as well as every other place where the same practice has been adopt-

ed, consecutive symptoms of a grave character, are infinitely more
rare than form.erly. Twenty years ago, for instance, returns of the
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disease were very common, and nothing was seen but exostosis, ne-

crosis, destruction of the soft palate, tubercles on the skin, &c. ; one

ward was reserved for such unfortunate subjects, who, horribly dis-

figured, or mutilated, presented a combined spectacle which, happily,

is seen no more.

"At present," observes our author, "when one of these formidable cases occurs,

those who wish to observe it must make haste, since they only show themselves

at long intervals, and it is almost without example that a patient, who submits

willingly to the means prescribed, leaves the hospital without being entirely cured

of his secondary symptoms. It is proper to add, that the consecutive S3^mptoms

met with are infinitely less formidable than formerly encountered, which were
very often beyond the resources of art."

The truth of all these observations, our author confirms by refer-

ence to the authentic statistics of the hospitals, which show the results

of the mercurial and non-mercurial methods of treatment to be as

represented.

The frequency and gravity of the symptoms following the mercu-
rial treatment, naturally gives rise to the question, whether these are

to be regarded as syphilitic, or purely mercurial In discussing this

point our author observes,

"That some aifections, such as pains in the bones, exostosis, and certain neu-
ralgias, are seldom to be met with, except among those who have used mercury,
M. Cullerier has records of only two or three cases forming exceptions to this

rule, and these are regarded as somewhat deficient in authenticity. But if, on the

one hand, such cases develope themselves in persons w^ho have taken mercury,
it must be observed that these same persons resorted to the use of this metal for

the purpose of getting rid of syphilitic symptoms. It is well known that mercu-
ry is administered freely in a multitude of diseases besides syphilis, and also that

certain persons are exposed to the noxious efiects of mercurial fumes, both of
which causes produce a class of disorders difiering altogether from those proper-
ly designated consecutive syphilitic symptoms."

We agree with our author that these last are not wholly due to the

mercury, the improper administration of which tends to subvert the

efforts of the system to resume its healthy actions, and to awaken a

train of morbid symptoms in the tissues which would otherwise have
remained sound.

The two following propositions, furnish the results of our author's

observations, sanctioned, of course, by those of M. Cullerier.

"1. The symptoms of syphilis commonly yield readily to the employment of
other means than the mercurial preparations."

"2. Diseases thus treated are not more subject to return than those in which
mercury has been exhibited; a mercurial course, even when best conducted, not
preventing relapses of the most serious character. In admitting the efficacy of
mercury for the removal of certain symptoms, and regarding it as a precious
medicine, we should, however, reject all which has been said up to the present
day in relation to its specific qualities, and its reputed action in annihilating the
syphilitic virus."

One of the most serious disadvantages resulting from a blind faith

in mercury as endowed with special powers over syphilitic affections,

arises from the inordinate use often made of it by persons goaded on
by extreme anxiety to rid themselves of a disease the effects of which,
either fancied or real, inspire them with such terror. Were mercury
a much milder agent than it is, the strong inducements thus presented
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to use it inordinately, would be fraught with danger to the economy.
The conndence so commonly attached to mercury as an antidote to

syphilis, often renders it extremely difficult to persuade patients to

dispense with it in cases where its employment would be useless or

positively detrimental. It is evident that this evil must attend upon
the use of any other active agent which may be endowed by profes-

sional or popular credulity with specific powers to control the disease.

We fully concur with our author in believing that mercury admin-
istered for the cure of the primary symptoms of syphilis, tends to

protract their removal.

"A multitude of symptoms," he observes, "yield to proper treatment in one or
two weeks; whereas, if the patients were submitted from the first to the effects

of the supposed preservative, though affected with the slightest symptoms, they
would remain under treatment at least forty days."

It is hardly necessary for us to repeat what we have said in regard

to the ettects of salivation, the consequences of which we consider far

more pernicious than the worst forms of syphilis. Even the moderate
doses generally administered, we believe with our author to be often

injurious.

"Mercury, given in very small doses as a specific to the syphilitic virus, and
with the view of annihilating it by a chemical or some other operation, is," he
remarks, "an absurd practice, which can only be adopted by those whose opinion
of syphilis is founded upon the vague, confused and ancient notion of the specific

qualities of this metal, and of the dangerous consequences that have been lately

shown to attend its administration."

In justice to our author, we think it proper here to state, that whilst

he thus severely deprecates the ancient practice in syphilis, he is by
no means a subscriber to the doctrine of total abstinence from mer-
cury, to which agent he objects only when administered for all syphi-

litic symptoms, according to the routine method.

"The preparations of mercury," says he, "are substances too precious in the

treatment of this disease, and have had their efficacy tested by too many facts, to

allow us to deprive ourselves of agents so truly useful. Bat after having studied
the application of mercury without prejudice, and compared the results, we re-

main convinced that it is only adapted to the treatment of certain cases."

We now proceed to notice the particular measures recommended
for the treatment of syphilitic affections by Dr. Lucas-Championniere,
who professes to found his practice only on the basis of observation and
experience, and upon the supposition that the nature of the syphilitic

virus is unknown, whilst the precise channel by which it gains admit-

tance, together with the operation by which it is subsequently elimi-

nated from the system, are matters equally obscure.

The therapeutic agents by which the symptoms are removed are

very numerous, and multiply daily as the materia medica becomes
more perfect. As in other diseases, they are divided into general

and local.

"We may," says our author, "give a theoretical exposition of the general mea-
sures by Avhich we make a favourable impression upon the system; but the local

applications are so numerous, that their enumeration would "be tedious, if not im-

possible, since they vary according to the condition and progress of the symptoms,
as these are regulated by times, places, and subjects; in fact by a multiplicity of

circumstances which can onlv be pointed out by reference to particular cases.''

14*
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Commencing with the general modifiers of the antiphlogistic class,

the first mentioned by our author, is rest in bed or in a horizontal

position, which, as a means of avoiding the principal causes of stimu-

lation, is useful in the treatment of all syphilitic symptoms, and indis-

pensable in most of them. The absence of all motion is, our author

thinks, imperiously demanded whenever there exists affections of the

mucous membranes, bones, and in general any severe symptoms.
The rest thus imposed, is not only advantageous by preventing all

excitement in the parts affected, and in opposing the stasis of blood

towards the pelvis, but tends to place the patients in that state of de-

bility which favours the resolution of every kind of inflammatory en-

gorgement. It unfortunately happens, that the necessity of secrecy and
various other circumstances, oppose so many obstacles to this measure,

as to render its adoption seldom possible in private practice, in which
scarcely one patient in twenty can be persuaded to submit to confine-

ment until the symptoms become so formidable as to render locomotion

impossible. It is, therefore, only in hospitals, or maisons de sante,

that strict repose can be secured.

The second therapeutic agent laid down by our author, relates to

regimen, or the adoption of means to diminish the process of nutrition,

obliging the patients to live, as it were, upon themselves, by only

allowing them the lightest nourishment. A diet more or less strict,

is, he observes, exacted in general practice, in the treatment of the

slightest affections, and it is difficult to explain the reason why prac-

titioners have ever come to believe that they could dispense with

such a precaution in the treatment of syphilis, and allow patients,

who may be carrying large inflammatory tumours tending to suppu-

ration, and the invasion of the neighbouring tissues, the same nourish-

ment they are accustomed to take in ordinary health. The amount
of food should be reduced for some days according to the degree

of intensity manifested by the symptoms, and the duration of the in-

fection.

"Great importance," says our author, "should be attached to regimen as a the-

rapeutic agent for the cure of syphilis. It is from this means alone that M. Cul-
lerier has often obtained cures, when all others have failed. But in all cases, the
efforts of the practitioner should be directed to place the patients in the most
favourable conditions for the administration of remedies, and regimen assists

marvellously towards the attainment of this result. It is evident that the severity

of the regimen ought to vary according to the peculiar habits or constitutions

of individuals. One patient will be promptly reduced by abstinence, so as in a
few days to be placed in the most favourable circumstances, when others will re-

quire the addition to regimen of repeated blood-lettings, baths, &c."

Whilst however he thus insists upon the importance of a proper

course of regimen, he admits that a too rigid and long abstinence is

fraught with serious disadvantage to the system.

The third general antiphlogistic agent, namely, blood-letting, is

not, our author thinks, like the two first, indispensable to all cases,

but only necessary as an auxiliary where the inflammation runs high,

or the general condition of the patient is plethoric, etc. Among other

general means of depletion, purgatives are mentioned with but faint

praisej M. CuUerier making little use of them in his practice, except
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in some cases occurring in subjects of a lymphatic temperament, and
relaxed habit of body. Baths are recommended as powerful anti-

phlogistics, necessary at the first onset of syphilitic symptoms. The
operation of these general agents of reduction, is favoured by the use

of mucilaginous drinks sweetened, whey, chicken water, barley water,

&c. ]Mild demulcents are in fact the only drinks which ought to be

prescribed during the period of irritation, and even throughout the

whole duration of a recent infection.

Such are the means which form the basis of the antisyphilitic treat-

ment as now conducted by M. Cullerier, and which are alike indis-

pensable, whether the affections be primitive or consecutive. Our
own experience enables us to testify with the utmost confidence to

the assertion of Dr. Lucas-Championniere, that these general means
alone are often suf&cient to effect cures.

"We cannot," says he, "too much insist upon this point, which serves as the
foundation of all rational treatment of syphilis. When we have removed the

patients from every species of stimulation, and subjected them to repose in bed

—

strict regimen, sanguine emissions, baths, etc., that inflammatory disposition

which we almost always observe at the commencement of the disease is sensibly

moderated; many of the symptoms disappear of themselves in a very short time,

many yield readily to the influence of a local treatment, and a small number only,

require a particular medication."

We now come to notice another and very different kind of general

modifier, appertaining to the class of medicines called stimulants, at

the head of w^hich we find the mercurial preparations. From what
has been already said, it is plain, that our author is far from being a

routineist as regards mercury, whilst he has not, like many, gone
into the opposite extreme of entire abstinence, from its employment
under peculiar circumstances. His particular views upon the sub-

ject may be gathered from the following passage.

"When we find it necessary to subject the general system to an active course
of medication, for ihe purpose of producing a change favourable to the removal
of the symptoms, we may select from among a very great number of substances,

those best adapted either to the constitution of the patient, or the form under
which. the disease manifests itself. The examination of these difierent medicines
will lead us at first to take a review of their various preparations, and finally to

decide upon those which are to be preferred.

"Of all the medicines to be examined, none exert a more decided operation in

effecting the removal of the syphilitic symptoms, than those which, under different

forms, have mercury for their base. This is a truth which must be acknow-
ledged; and if in this work we have so often opposed their administration, it is

because a belief in their indispensable necessity in every syphilitic affection, sub-

jects the patient to an active treatment, which we belieVe not always required,

and often extremely injurious to health, whilst on the other hand it leads to ne-

glect in the employment of those soothing and efiicacious measures, which restore

health without exposing the system to lesions more or less severe."

The mercurial preparations generally employed in the practice of

the Hopital des Yeneriens, are the black oxyde, sulphuret, chloride,

cyanuret, and ioduret. In primary affections, frictions of the mer-

curial ointment in portions of a quarter, half, or whole drachm,

are made locally, especially in cases of bubo,* also in cases of chan-

cres on the penis, which resist the ordinary general depletory and
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local treatment; in cases of obstinate chronic gonorrhoea, and in cer-

tain indurations of the prepuce and skin succeeding ulcers or tuber-

cles of those parts. It is also prescribed in portions of a half or

whole drachm, with a view to its general effects, in some intractable

cases of primary syphilis, or where the internal use of other mercu-
rial preparations seem to be demanded, whilst the patient is not in a

situation favourable to the internal administration of mercury.

These frictions are made by the patients, at intervals varying from
one to three days, according to circumstances, sometimes imme-
diately on the parts affected, sometimes to the groins, the internal

parts of the thighs or legs, below the knees, or to the soles of the

feet. Frictions are rarely applied to the arms, for fear of producing

salivation, and also, because M. CuUerier always prefers operating

as nearly as possible to the seat of the symptoms. By making the

frictions at distant intervals, and observing the proper hygienic pre-

cautions, our author thinks the accidental effects of mercury, espe-

cially salivation, which is the most frequent one, may be avoided.

As opponents, however, of the inconvenient, filthy, and, as we think,

unnecessary use of mercurial frictions, we invite particular attention

to the following quotations from our author.

"Although hospital patients are on many accounts better situated than those

in private practice, it nevertheless sometimes happens among the former, that

mercury acts with great rapidity upon the gums and mucous membrane of
the mouth. There are patients who cannot bear the slightest friction with
the mercurial ointment, Avithout immediate salivation. For this reason we
ought to watch with the utmost care, the effects of mercurial frictions. At the

commencement of the year 1835, we saw a young girl affected with two mucous
pustules, and two ulcers on the labia, who, after the use of three frictions of a
quarter of a drachm each, made at intervals of three days, experienced a sali-

vation attended with great pain and severity, and which was arrested with great
difficulty.

'At other times," continues he, "frictions excite upon the delicate skin, erysi-

pelatous and other eruptions, which not only invade all the parts upon which they
are applied, but also other regions of the body. If mercurial frictions, even
when made in the greatest moderation, did not occasionally atfect the mucous
tissue of the mouth, this method of treatment would assuredly be preferable to

all others in cases requiring the employment of mercurials. But this circum-
stance ought to prevent them from being frequently used; for, notwithstanding
some physicians pretend that such an efiect is of little importance, we regard
it as an unfortunate complication, and one which is very much dreaded by pa-
tients. Add to these objections, that patients treated at their own homes, from
the necessity they are under of concealing their ailments, seldom find themselves
so situated as to admit of its employment."

Mercurial ointment prepared by trituration, is likewise exhibited

internally in the practice of the Hopital des Yeneriens, but our
author informs us that the oxides are seldom resorted to. Externally
the sulphurets, and especially cinnabar, are used with the most mark-
ed success, particularly in diseases of the skin.

In using the sulphurets, the patient is enclosed in a box up to his

neck, and in this situation exposed to the fumes produced by throw-
ing a drachm or two of one of the substances upon a heated plate

placed at his feet.

"These fumigations,'' our author tells us, "are not only useful in diseases of
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the skin, but in chronic ulcers wherever situated, exostosis and pains of the

bones. By means of a small apparatus specially adapted to the purpose, the

fumes from a few grains of cinnabar are also directed to the lower part of the

throat, nasal cavities, &c. sometimes producing a prompt amelioration of affec-

tions in those situations. The mercurial fumigations are usually prescribed

every day, or every other day, with intermediate baths of a simple or gelatinous

kind". They however, often produce salivation, and the patients complain of

them on account of the excessive heat by which they are necessarily accompa-
nied. Occasionally they produce extreme irritation of the skin, however weak
they may be made.

Notwithstanding all these, to us, weighty objections, especially

their sialagogue tendency, our author attaches great value to their

employment, as calculated to produce remarkable cures. It is rare,

he informs us, that the exanthematous syphilitic affections, whether
of a papular or pustular character, resist their operation, and he

deems it a subject of regret, that the difficulty which attends their ad-

ministration, and the necessity of having an apparatus specially

adapted to the purpose, do not admit of their convenient employment
in private practice.

The chlorides of mercury, so generally administered by practi-

tioners, who put their faith in the internal use of this metal, are seldom
resorted to in the practice of M. CuUerier. When he does prescribe

either, he prefers the proto-chloride or calomel, which he gives in

very minute doses, for fear of producing salivation, or an irritation of

the alimentary canal, both of which are frequent occurrences. Two
grains of calomel, united with a grain of opium or extract of cicuta,

are administered, in divided doses, in the course of the day; a pre-

scription which is particularly adapted to the treatment of chronic

inflammation of the testicle.

The deuto-chloride of mercury or corrosive sublimate, is hardly
ever resorted to by M. CuUerier, in consequence of its tendency,
even in very feeble doses, to irritate the stomach and produce spasms
and other inconvenient effects. When, however, it is administered,
the quantity given is about one-eighth of a grain, united with a quar-
ter of a grain of opium, repeated night and morning. M. CuUerier
prefers the cyanuret of mercury to the corrosive sublimate, and ad-

ministers it in similar doses. The preparations of mercury most em-
ployed by M. CuUerier, in the treatment of secondary symptoms, is

the proto-ioduret, which he prescribes in pills, made according to the

following formula:—Proto-ioduret of mercury, gr. xij.; extract of
opium, gr. vj.; guaiacum, 5j-? to be made into twenty-four pills, one
of which is to be given morning and evening.
The proto-ioduret and cyanuret, are regarded as much less irri-

tating to the stomach than the other mercurials. The first named pre-
paration appears to be absorbed very readily, so as frequently to in-

duce salivation, on which account its eflects require to be closely

watched.
It is chiefly in cases of chronic syphilis that the proto-ioduret is

successfully administered in the practice of the Hopital des Venerlens,
and its effects are most obviously displayed when there exist consecu-
tive ulcerations of the mucous membrane, cutaneous tubercles, exos-
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tosis, articular engorgements, or other formidable affections in which
the other mercurials have been prescribed in vain.

It thus appears that for the purpose of favouring the removal of

certain obstinate primary symptoms, the physicians in charge of the-

hospital last named rely chiefly on the use of the mercurial ointment
in frictions, and sometimes administered internally, together with the

cyanuret of mercury; whilst fumigations with cinnabar, and the inter-

nal use of the proto-ioduret, are ordinarily reserved for the relief of

the consecutive symptoms. M. Cullerier generally unites opium with
every mercurial preparation which he administers internally, regard-

ing it not only as an anti -irritant, but as a powerful adjuvant of mer-
cury in effecting a removal of the symptoms.

Previous to entering upon the subject of the employment of mer-
curials in the treatment of syphilitic affections, it might have been
proper to discuss the point, what are the circumstances which should
lead to their use.^ In our author's opinion, recourse should never be
had to them in primary affections, until the inefticacy of less exciting

remedies has been ascertained.

"Since our object is not to decompose the syphilitic virus, but only to remove
the consequences to which it may give rise, it is evident," says he, "that we
should strive to attain this end by a mild course of treatment as often as possible,

without exposing- the patient to dangers which always attend the administration
of an active agent,"

In the hospital practice of M. Cullerier, it would appear that mer-
cury is administered, with a view to its general effects, only in about

one-tenth of the cases affected with the primary symptoms. Among
his private patients, the proportion of those subjected to the use of

mercury is greater, as these are seldom capable of submitting to the

restrictions, and adopting the other measures which tend to heal the

primary sores most speedily and prevent their degeneration.

Recourse to the administration of mercurials in the treatment of

the consecutive symptoms, is recommended by our author much more
frequently than in the primary affections. But he is nevertheless far

from believing that a constitutional affection cannot be made to dis-

appear, except under the influence of mercury or some other active

medicinal agent. He tells us, on the contrary, that the most formidable

symptoms yield with the greatest facility to the withdrawal of every

cause of stimulation, and the use of apparently trivial local applica-

tions. Among other cases which he adduces in proof of this last

assertion, is one which he had seen in the Bicetre, of a patient affected

with tubercles, which had succeeded a very large ulcer in the back
of the throat, where it had destroyed a portion of the posterior nares.

These yielded and cicatrized in the course of about two months,

without any other attention on the part of the patient than submission

to rest and a moderate diet, the inhalation of emollient vapours, and
applications of opium cerate. This case, he says, took place two
years ago, since which time there has been no relapse.

Two other questions connected with this subject relate to the length

of time mercurials, when required, are to be administered, and the
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proportions to be used? In answer to the first, we quote from our

author the following observation.

"The object to be attained in the treatment of syphilis, is the removal of the

symptoms. When the parts diseased have regained their natural condition, all

farther protraction of the treatment would be, to say the least, useless. The em-
ployment of mercurials should therefore be suspended, whenever there are no
longer traces of infection,"

In reply to the second question, it maybe remarked, that syphilitic

symptoms disappear in different individuals at such indefinite periods,

that it is difficult to fix by anticipation the amount of mercury that

maybe required. In recent cases it appears that M. Cullerier seldom
employs more than ten or twelve grains of the sublimate or cyanuret,

or half a drachm of mercurial ointment in divided doses, and exter-

nally a few mercurial frictions. When, after such recourse, the

symptoms do not entirely disappear, or experience a greater or less

amelioration, he thinks that the mercurial treatment should be sus-

pended, the patients allowed some time to rest, and then subjected

to the operation of some other medical agent. He recommends in all

cases that the treatment should be suspended from time to time, and
then resumed.

The following observations of our author convey a highly useful

lesson to those who, possessed with the absurd notion of the specific

operation of mercury upon the venereal virus, obstinately persist in

its employment, to the detriment, if not destruction, of their patients.

"It is well known," says he, ''with what facility the mucous membrane of the

mouth inflames under the influence of the mercurial treatment, presenting at

such times, in various points, and frequently at the bottom of the throat, ulcera-

tions commonly superficial, and very ditiicult to distinguish from those produced
by syphilis. Very many physicians persevere in vain in the administration of

mercurials, in the hope of causing the cicatrization of these ulcers; but the effect

is to injure the digestive organs, without at all benefitting the condition of the

mouth. We could cite more than twenty examples of patients who, after having
undergone several courses of treatment, entered the Hopital des Veneriens, de-

spairing of the condition of their throat as incurable, and who have left the es-

tablishment in a short time perfectly cured^ by the sole effect of laying aside all

kinds of treatment.''''

To read the graphic descriptions, and attend to the nice criterions

laid idown by writers who have attempted to distinguish accurately

betv/een what are regarded as genuine syphilitic affections, and such

as are ascribed solely to the elFects of mercury, it might be thought

one of the simplest things possible, to identify either by the slightest

inspection. The case is, however, far otherwise in actual practice,

when the experienced eye and most admirable tact are often baffled

in attempting to discover whether the affection arises from the regu-

lar course of syphilis, or from the noxious agency of the medicine.

We do not v/ish to be understood as advocating what is commonly
termed, a mercurial disease, as we have never believed in the existence

of any such malady. All that we would be understood as implying
by the phrase mercurial affection, is that aggravation of the symptoms
belonging to the train of syphilis which is often observed to follow

the use of mercurials.

Since the discovery of iodine, it has been introduced very exten-
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sivelj into the treatment of syphilitic affections. It was at first

looked upon as endowed with specific powers over all kinds of tu-

mours, and therefore especially applicable to the removal of buboes.

But its reign as a specific has been short, and now it is employed
locally and generally as an advantageous modifier, adapted not only
to the discussion of buboes but to promote the removal of most other

chronic syphilitic symptoms. M. Cullerier makes very frequent use
of iodine in his practice, employing it externally as a topical dressing

in the forms of ointment, solution and tincture. In combination with
mercury, he exhibits it externally more frequently than other medi-
cine. Alone, or united with potass, in the form of ioduret of potass,

it is regarded by most of the French practitioners as possessed of

decided anti-syphilitic properties.

It is a common practice with M. Cullerier, to combine one grain

of iodine with two or three grains of hydriodate of potass, which por-

tion is taken through the day in divided doses. He graduallv in-

creases the quantity taken daily, till it amounts to about two grains

of iodine, and from six to ten grains of the hydriodate of potass. He
also gives the tincture of iodine occasionally in doses varying from
fifteen to forty or sixty drops, made into a potion taken in divided

doses three or four times a day. The iodine given in these modes,
generally agrees well enough with the stomach; but there are, never-

theless, many persons, as our author tells us, (and our own experi-

ence confirms his observation) whose digestive organs suffer such in-

convenience from the use of iodine, and in whom it produces such
pains in the head and other febrile symptoms, as to make it necessary

to suspend its employment.
The iodine potion just referred to, is prescribed in cases of chronic

engorgements of the testicles, and cervical and inguinal glands, in

tubercles of the cellular tissue, cutaneous diseases, and affections of

the bones.
"Iodine," says our author, "is a powerful anti-syphilitic, but it should never be

administered iii the treatmeht of the primary s}'"mptoms, unless in combination
with mercurj'/'

We object decidedly to this qualification, believing that it tends to

convey erroneous impressions, with regard to the properties of both

medicines, the general and local stimulating effects of which so far

resemble each other, as to render them both improper in most cases

of primary disease.

Iodine possesses one advantage over mercury, that of being in gene-

ral less injurious to the digestive organs. On this account its admin-
istration may be continued much longer.

Brome, the medical effects of which are said to be very similar to

those of iodine, is beginning to be used with much the same intentions.

Its mode of administration is also similar.

Notwithstanding the high praises which have been bestowed by some
of the profession, upon the preparations of gold and platina, M. Cul-

lerier seldom employs them in his practice. Our author, how^ever,

thinks that they are sometimes capable of producing good effects in

some inveterate cases where mercury and iodine have failed. The
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chloride of gold, is a very active medicine, and its administration re-

quires to be watched with the greatest attention, to prevent those in-

jurious effects upon the digestive and circulatory organs, which it is

capable of producing.

Among tlie general modifiers taken from the class of stimulants,

our author introduces the several articles which are generally sup-

posed to operate beneficially in syphilitic aft'ections, through a special

agency exercised upon the skin, on which account they are termed
sudorifics* The articles of this kind in most common use are sarsa-

parilla, china root, guaiacum, sassafrass, antimony, and the carbonate

of ammonia.
Sarsaparilla is generally prescribed in every case of constitutional

syphilis, whilst the guaiacum is reserved more specially for affections

of the bones and fibrous tissues. M. Cullerier frequently prescribes

the carbonate of ammonia in those cases of pains in the joints, bones,

and other parts of the system, which so frequently occur after the in-

judicious employments of mercurials. In certain eruptive diseases

of the skin, he sometimes uses the mezereum, and dulcamara; but

the article of this class which he employs most of all others, is anti-

mony, as it exists in the tisan de Feltz. Whether the medicinal pro-

perties of this celebrated tisan, reside chiefly in the antimony which
constitutes its supposed base, or in the small proportion of arsenic

which cannot be entirely separated from the crude antimony, are

points which our author does not attempt to determine; but he asserts,

that the tisan always produces the most admirable efiects upon pa-

tients who have been long under the influence of mercury: he refers

particularly to its curative agency, after all other prescriptions have
failed, in tuberculous affections of the face and nose, and ulcerations

of the palatine arches accompanied with necrosis.

M. Cullerier, never resorts to this class of medicines in recent sy-

philitic affections, believing that the various articles it includes are

all more or less stimulant in their operation, on which account they

can never act advantageously, except in the chronic forms of syphilis.

To us. this is one of the most important distinctions which can be
drawn in relation to the treatment of syphilitic affections, and applies

equally well to mercury, iodine, and all other medicines usually called

in requisition.

With respect to opiates, which we think exercise the most happy
efiects in almost every form of syphilis, we observe that M. Cullerier

seldom prescribes them alone, but generally in combination with su-

dorifics, mercurials, and preparations of iodine.

A word or two may be usefully said in relation to the proper times
for administering the various remedies just referred to. Most per-

sons recommend the doses to be taken when the stomach is in its most
empty state, which our author thinks may give rise to gastric inflam-

mation, easily avoided by choosing another period. He tells us that

jM. Cullerier never administers his medicines until some time after a

meal, when, deposited in the mass of food, the dose is moved about
by the peculiar workings of the stomach and bowtls, in such a way,
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as to come in contact with every part of the mucous membrane,
and be absorbed more readily than when confined to the small space

which it must necessarily occupy if taken several hours after the

completion of digestion.

In concluding our notice of the general modifiers most commonly
employed in the practice of the principal venereal hospital in Paris,

w^e cannot avoid making a few^quotations from the text of our author,

which we think contain highly valuable observations.

'•'Syphilis," says he, "presents in its march many caprices, if \remay be allorr-

ed the expression, which depend, as we have already stated, not upon the disease
itself, but upon the peculiarities of patients. Thus, sometimes it resists the use
of mercnrials, iodine, &c., and yields to sudorifics. At other times, mercurials
seem to succeed very well at first, but soon all amelioration ceases, and the disease
remains stationary, or gets worse; so that it is necessary to change the medicine
and have recourse either to some other form of it, or choose one of a different

base. Sometimes it becomes absolutely necessary to suspend every mode of
treatment, and to abandon the patient to his own resources. Whatever medicine
we may use, it is indispensable that it should be suspended from time to time, to

allow the organs to rest. This is a precept laid down by authors, the utility of
which the experience of every day tends to confirm.

''We have sought," continues he, "'to particularize the cases in which one
medicine ought to be preferred to another; but, independently of the well known
action of each substa.nce upon the different symptoms, there are other circum-
stances which ought to influence us in the choice of a remedy. Mercur\\ for

example, being considered the most efficacious, is almost always prescribed' with
a preference which leads to its abuse in inveterate cases. Its forms and doses
are varied, other substances are combined with it. until at length, the symptoms
are so aggravated that they cannot be removed except with the greatest dimculty.
Now, it is precisely under such circumstances, unfortunately of but too common
occurrence, that a change in the treatment is generally followed by the most
prompt alleviation. It is now that the employment of sudorifics. opiates, or the

tisan de Feltz, produce such good effects. To persevere in prescribing a medi-
cine, the use of which is not followed by sensible amelioration at the end of a
certain time, is not the part of a sensible practitioner, or a good observer."

We will next proceed to notice the topical means which M. Culle-

rier thinks best adapted to promote the removal of the symptoms of

syphilis. If the rational general treatment of syphilis requires as

a fundamental consideration, that all idea of a specific venereal virus

should be laid aside, it is no less indispensable that the topical mea-
sures should be applied without regard to the existence of any such

foreign agent in the system. We entirely agree vri^h our author, in

his remark that the rational and methodicaT application of certain

local modifiers v» hlch possess no specific qualities, is the surest plan,

not only of rapidly dissipatino; the symptoms, but also of preventing

the frightful complicatiuns v.hich so often contribute to render the

disease we treat of, so serious, notwithstanding all that is asserted to

the contrary.

The primary symptoms of syphilis will, under favourable circum-

stances, frequently disappear very quickly under the observance of

cleanliness, and a use of the most simple ticpiications, whilst at other

times they s'.iow themselves long rebellious to local means even when
aid^d by t'ie most highly approved general measures.

V»'e regard ulceration as invariably the first sign by which primary

syphilis manifests itself; for we do not believe in what some of the
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French physicians call biibon cPejnblee, or bubo developed without

the existence of any previous sign of infection. In all cases where
tumours in the groin result from impure sexual connexion, and w here

the patients think they have had no other venereal symptom, a strict

examination of the penis will, we think, show either ulceration, the

signs of its previous existence, or inflammation of the mucous mem-
brane of the urethra. All who have had extensive opportunities of

observing venereal affections in their primary stages, must know how
frequently it occurs, that patients deny at first having any thing but

the bubo which they exhibit, the sores which a nice inspection reveals,

being entirely unknown to them.

Less rigid than Hunter, who believed in but one truly syphilitic

chancre, and more strict than Carmichael, vvho contends for five pri-

mitive forms, M. Cullerier admits two varieties of the true venereal

ulcer. One of these he calls the follicular chancre, as it results

from the inflammation and suppuration of a follicle. Its first appear-

ance is in the form of a small ovular excavation, as if a piece had
been removed with an instrument. The inflammation extends either

gradually or simultaneously to other follicles, and these erosions

uniting at their borders, at length form an ulcer of greater or less ex-

tent. Sometimes, however, each follicle inflames and suppurates

separately, so as to present a patch of chancres. This kind of ulcer

is regarded as by far the most common.
The second variety of primitive venereal ulcer admitted by M.

Cullerier, is what he denominates the chancre by erosion. It resem-

bles precisely the ulcer occasioned by prolonged or violent friction on

a surface badly protected by its epidermis, or produced by superficial

inflammation of a mucous membrane running on to ulceration. These
ulcers develope themselves upon every part of the glans penis, and
especially upon the neck of the uterus. They are regarded by M.
Cullerier as manifesting in the highest degree the contagious property.

Both these varieties of chancre may, according to M. Cullerier,

either cicatrize in a few days, or assume in the end the characteristics

of the Hunterian chancre. That which originates upon the summit
of the prepuce, on the skin of the penis, or elsewhere, may, at a later

date, take on the characteristics of Carmichael's chancre, with indu-

rated base and elevated edges.

We are disposed to concur entirely in the following views of our

author, in reo;ard to the dia2:nostics of venereal ulcers.

"A good deal has been said of late about chancres of a virulent, as differing

from those of a non-virulent character. We have demonstrated the impossibility

of establishing any such distinction. Every ulcer seated upon the genitals and
follo'wing coition, ought to be regarded as of a syphilitic character and treated

accordingly, that is to say, opposed by the local and general modifiers until its

complete disappearance, and the restoration of the part on which it was situated

to its normal condition."

The primary syphilitic ulcer may be healed by two methods, the

reverse of each other, that is to say, an antiphlogistic course and
topical applications of a soothing kind^ or, an opposite plan in which
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the inflammation is destroyed at once by recourse to perturbating

means: such, for example, as cauterization.

In regard to this last practice, our author makes the followins judi-

cious remarks:

"Cauterization at the commencerQent of a chancre, and before it has acquired
the siimmum ofits developement, is a very coriimoD practice in the army, as well as

among the common people, and with some physicians. Bat the plan, although ex-

peditions, is accompanied with so much danger that it ought to be reserred solely

for a few rare cases, in which the particular aspect of the ulcer, temperament of
the patient, and above all. the peculiar circimistances in which he is placed, per-

mit its adoption. It is very certain that a strong cauterization may remove in a few
days an ulcer, which, left to itself, or treated rationally, might have required se-

veral weeks for its cicatrization. But so many immediate or secondary inconve-
nier.cr- mar : f: : rii :Ms practice, as to forbid its adoption as a general rnle.'-

If tlie progress of the inilammatioTi be not arrested at once by the

cauterization, it is rendered infinirely more severe, causing a greater

destruction of the tissu;? arid a general aggravation of the symptoms.
It also tends to the prod'.irri' buboes with all their unpleasant

train of consequences. Our a'.i::;'jr thinks that the most serious evil

arising from the cauterizatin;i of a chancre a: its debut, is the more
frequent occurrence of consecuuve symptoms to wiiich it gives rise,

sooner or la:er, ruder i;/; apparent cure. It is proper to remark, that

this opinion, so conrrary ro t!ie vie^vs of those v.dio resort to the prac-

tice for the purpose of burnina' out the virus and i^^uarding against

secondary symptoms, v.as al?o maintained bv Dupuytren.
As to the applications of a less irritating nature than lunar causticj

such as stimulating lotions, mercurials, and I'ne like, they are seldom
resorted to by 3I. CuUerier in liie commencement of syphilitic ulcers,

since t'.iey are subject to all the inconveniences of caustics vrithout

possessing as much eldicacy.

The treatment adopted in t'ne Hopital des Veueriens. for the re-

moval of primary venereal ulcers, consists in the employment of the

general measures for redaci:o: I'le -ystem which have been already

referred to, together with tt.j rVeoti-nt application of leeches to the

groins, perineum, and even to the ulcers themselves, but never to the

infiamed skin. The topical m.-jdiders resorted to, consist simply in

local b:it!iinu'S. emolden: and n.trc'itic injections, cataplasms, and ap-

plica:i vns of opium cer:0" d. i~er two or tiiree days of such treatment,

activelv pursued, our aut'r>r iiiforms us that the violent inflammation,

svrellini- of the prepuce, ice. bv which many of t!ie cases are attend-

ed, subside, and t'riat if trie ernjd.rivuient of emollients and opiates be

solely persisted in, w) ne--- acci le it? need be apprehended. When,
alon;: vdtn ulc-r-. t'tir; i- p ii;]. i::d:oUin:;.-:: v.. tumefaction, or infiltra-

tion of the skin c 'veidn; t'- |'-:d-. t!,- o;e:>dcation of leeches to the

perineum or groins, is a^-i^t: : v' -nt .'.d-nt i^tai baths, covering the

peni« with compresses steei;i_-d in a narcotic and emollient solution,

with anodyne potions at night.

How stronslv does this I'ational treatment contrast with that for-

merly pursued bv almost all phvsicians, and still practised by many,
of covering: the 'sores, and perhaps the whole penis, with mercurial

ointment, rubbing with painful industry x\\e same filthy preparation
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into the sroius, and cauterizing and fretting with stimulant applica-

tions, unfil the inflammatory symptoms are raised to a pitch where

disor2:anization and gangrene are inevitable.

AVhen tiie syphilitic ulcer continues to resist the general and local

treatment recommended by our author, he advises the application

of one or two leeches in its centre, to be renewed as often as neces-

sary.

"No other plan." says he. •tends more powerfully to arrest the consequences so

likely to result from an excess of inflammation: and when properly made, that

is to'say, confined to the centre of the ulcer^ these applications are attended -with

not the smallest degree of danger,""

In combating the local symptoms, M. Cullerier sometimes applies

pure laudanum, or a strong solution of opium in water, directly upon
the ulcer. In cases of less severity, he confines himself to applica-

tions of cerate containins; opium or belladonna.

M. Cullerier very properly condemns the practice of dividing the

prepuce in phimosis, for the purpose of getting at the ulcers beneath,

since the two sides of the wound, made by the incision, will be im-

bued ^\ith the syphilitic discharge and transformed into chancres,

much more difficult to heal than those which led to the operation.

The cure of chancres covered by the prepuce, is commonly readily

effected by frequent emollient injections containing calomel and the

extract, of opium. These not only tend to remove the acrimonious

discharges, but to reduce the inflammation. When paraphymosis oc-

curs, the strangulated glands must be first reduced in size by means
of gentle pressure, after which the prepuce is to be drawn forward, and
the glands at the same time pushed backwards. When this is eflected

the case is reduced to one of phimosis, and treated accordingly.

After the subsidence of the first acute inflammatory symptoms, if

the ulcers remain, the next object is to choose such local stimulants

as are best adapted to promote their healing. Those most frequently

resorted to under such circumstances, in the practice of the Hopital

des Teneriens, is the mercurial ointment alone, or reduced in strength

by admixture with a certain proportion of cerate: pledgets of lint steep-

ed in a solution of mercury, acetate of lead, or sulphate of copper; an
ointment of the proto-ioduret of mercury, calomel in powder, <S:c.

Where still stronger applications are required, slight cauterization

with nitrate of silver is resorted to, or, what is more frequently used,

a solution of corrosive sublimate in the proportion of ten grains to the

ounce of distilled water.

Certain ulcerations to which the female organs are subject, require

some peculiarities of treatment, not such ulcers as are of ordinary
occurrence about the entrance of the vagina, but those which are re-

vealed around the neck of the uterus bv the use of the speculum.
Every female entering the Hopital des Veneriens, with anv exter-

nal venereal symptom, is subjected to exploration by means of this

instrument. Even where no external signs of disease appear, and
yet persons having had connexion with them contracted disease, the

speculum is applied, and generally succeeds in developing the exist-

ence of disease about the neck of the uterus.

15*
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"Sometimes," says our author, "the neck presents only a bloated appearance,
being red, swelled, and, as it were, hypertrophied, but not ulcerated; or, at least,'

if some erosions exist, they are so minute as scarcely to be perceptible to the eye.
This tumefaction of the neck of the uterus, nevertheless, appears of a syphilitic

character, and capable of developing ulcers on the penis by contact."

The ulcers occurring in this part, our author regards as bearing a

strict resemblance to chancres on the penis. In addition to the means
adapted to similar affections of the male organs, he recommends at

first emollient injections, followed bj the introduction to the bottom
of the vagina of tents of lint imbued with similar washes. These
emollient applications are subsequently succeeded bj others of a more
active kind, containing Goulard's solution, calomel in powder, and in

fact ail the local modifiers mentioned as adapted to the treatment of

chancre of the penis. The ulcerations about the neck of the uterus,

according to our author, show great resistance to the healing process,

and are seldom completely cured in less than two or three months:
whereas those on the penis seldom require a longer period than from
three to five weeks. Query, what obstructions to healing may be

opposed by the frequent introduction of the speculum, and the tents

of lint.^

The next primary syphilitic symptoms which we come to notice,

is bubo. Although generally the accompaniment or immediate suc-

cessor of chancre, bubo is sometimes an attendant upon gonorrhoea.

Our author thinks, that in this last case, there is commonly an ulcera-

tion in some part of the urethra. We ourselves think that the high

state of inflammation to which the delicate mucous tissue lining this

canal is subject, is sufficient to rouse the neighbouring glands into

diseased action, and that buboes accompanying gonorrhcEa are not to

be reojarded as the common evidences of an existing ulcer.

Our author makes a general division of buboes into three kinds,

according to the tissues in which they are developed. Where the

eSect of the irritation is confined to the inguinal glands, he denomi-
nates the tumour glandular bubo. Where, as occasionally happens,

the swelling is confined to the cellular tissue of the parts adjacent to

the penis, he calls it a phlegmonous bubo. Bis third species consists

in the engorgement of the lymphatic ganglions and cellular tissues,

on which account he calls it mixt. The phlegmonous bubo may
establish itself at any point on the anterior part of the pelvis endued
with cellular tissue, as for example, at the root of the penis, middle

of the pubis, in the groins, and in the hypoo;astric region, far from

the genital organs. But those phlegmons which depend upon the

direct influence of a syphilitic ulcer, and which thus form separately

from the lymphatic ganglions, are^ our author informs us, only met
with existing very superficially. For when the cellular tissue of the

deep parts of the pelvis become engorged and converted into an in-

flammatory tumour, it is always in consequence of the extension of

inflammation from the inguinal lymphatic glands.

It is a popular opinion, v/hich we regret to say is also maintained

by some physicians, that buboes should always be encouraged to sup-

purate, so that the virus may be ihus discharged from the system.
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We entirely agree with our author, that their resolution should inva-

riably be obtained when possible, as their suppuration is nearly al-

ways attended with very inconvenient and often serious consequences.

With all those who have adopted a rational plan, and laid aside the

old mode of treating recent buboes by the internal administration of

powerful irritants, and the external application of forcible frictions

with mercury, their suppuration is happily of rare occurrence, and
only takes place when some causes exist to counteract the effects of

the treatment.

Our author refers to two methods of practice adopted for the treat-

ment of recent inflammatory bubo, the one being of a purely anti-

phlogistic character, the other revulsive and perturbating. The first

embraces local and general sanguineous emissions; narcotic and emol-
lient applications, local bathing, &c., whilst the second includes the

use of topical refrigerants, especially the application of ice, blisters,

&:c., with other means of affecting revulsion. Which ever plan be
followed, it is proper to add, that regimen, and rest in bed, are indis-

pensable to the proper treatment of inflammatory bubo. Every means
which lias a tendency to produce stimulation in a greater or less de-

gree, especially the use of mercurials and other applications, supposed
to be endowed with specific effects, should be scrupulously rejected,

during this stage of the bubo, which ought be viewed as a case of sim-

ple inflammation, and without regard to any peculiarity in its origin.

When by means of regimen, rest, and sanguineous evacuations, both

general and local, proportioned to the strength of the patient, and
severity of the case, the engorgement of the inguinal tumour has been

sufficiently accomplished, our author recommends, for the purpose of

favouring the resolution still more, the application of flaxseed meal
poultices, which he thinks contribute to dissipate the swelling without

favouring the production of pus. In warm weather the poultices

should be applied cold, to obviate in some measure their rapid tendency
to become acid. Along with these topical applications, hip-baths are

recommended, in which the patients may remain several hours every

day in obstinate cases. Baths also contribute to produce the resolu-

tion of bubo, but they are to be regarded rather as general than local

modifiers.

Our author informs us, that when patients are willing to submit to

the precautions which this mode of treatment requires, and retain the

ice constantly upon the inguinal region, it is a powerful means of af-

fecting discussion. He, however, thinks it less applicable to the pri-

mary stage of bubo, than to the period when the tumour, passing from
its chronic state, requires to be stimulated to reanimate the activity

of the absorbent vessels. The treating of buboes on the revulsive

plan by applying ice and blisters, is strongly recommended on the

score of economy; for it must be confessed, that the mode of re-

ducing inflammation by means which embrace the frequent applica-

tion of leeches, is attended with very serious expense, not only in

hospitals, but in private practice. In regard to the advantages to be
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derived from blistering the surface of primary buboes, we are enabled

to join our testimony to that of the author.

Sometimes the bubo instead of being discussed, or terminating by
suppuration, loses its sensibility, warmth, and other characteristics of

inflammation, and remains a hardened lump, being now what is com-
monly called an indolent or chronic bubo. In this state it requires

a treatment altogether different from the inflammatory tumour j and
instead of having its supplies of blood lessened, and all exciting agents

removed, means must be resorted to for restoring a certain degree of

activity to the tissues. But the chronic bubo is not to be regarded as

entirely indolent, and under such an impression stimulated unduly,

since it is always in a condition which renders it liable to pass suddenly

into a subacute state, followed by suppuration with all its inconvenien-

ces. It is upon the application of irritants to the skin, that our author

chiefly relies in the treatment of indolent bubo^ and blisters consti-

tute his main dependence, although there are other means that may
be usefully resorted to. Among these we may mention frictions with

mercurial ointment, or with an ointment composed of hydriodate of

potass and hog's lard, in the proportion of 5j« of the former to ^ij.

of the latter, &c. &c. The method of restoring action to a chronic

engorgement by cauterization over its centre, is, however, regarded

by our author as the most effectual.

Of all the forms of bubo, the one under consideration is that which
most frequently demands the internal use of the general modifiers,

and, although, according to our author, mercury claims the highest

rank, the preparations of iodine, brome, gold, tisan de Feltz, &c.
may be often substituted.

Such is the repugnance of M. Cullerier to the suppuration of bu-

boes, that even when these present themselves with evidences of pus
existing in small quantity, he attacks them by active antiphlogistic

means, with the view of either reducing them entirely and effecting

the absorption of the pus, or limiting the formation of this so that a

very small puncture will suffice for its discharge. Whenever it

becomes absolutely necessary to open buboes, he prefers effecting

this by a moderate incision, rather than by cauterization. His lead-

ing object appears to be to avoid any further solution of continuity

than is absolutely necessary to admit the escape of the pus. In ac-

cordance with this view, he is generally satisfied with an opening
of a few lines in extent, made with the point of a lancet.

Our author has devoted considerable space to the consideration of

ulcerated bubo, with the various obstacles which obstruct cicatriza-

tion, such as those depending upon the ulcer itself, the condition of

its borders, and the state of its bottom, together with the various

means commonly resorted to in the practice of the Hopital des Ve-
neriens, for their removal. In concluding his chapter upon this sub-
ject, he demands particular attention to one practical point, a know-
ledge of which he thinks indispensable to the cure of ulcerated

syphilitic bubo: namely, that it is impossible to determine by simple
inspection what topical application will soonest restore healthy action
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to the ulcer, and produce its cicatrization. One substance must be

used first, then another, afterwards a third, and so on, according to

the prescribed rules, until an article is at length found suited to the

nature of the ulcer. It is the same with medicines applied internally

in every kind of syphilitic aftection. From all this, it may, we think,

be inferred, that the chief improvements which the practice in vene-

real diseases has undergone of late years, is confined to the primary

stages.

AVith respect to gonorrhoea, M. Cullerier is among those who main-

tain that its character is altogether different from that of the primary
ulcer. The secondary symptoms, by which gonorrhoea is frequently

followed, are ascribed to ulceration existing in some portion of the

mucous surface where they are usually invisible. The general and
local means which he calls in requisition for the treatment of this

affection of the mucous membrane are of the same kind as have been
recommended for the treatment of the primary syphilitic ulcer. In

addition to these, he advises an application of leeches to the peri-

neum, groins, root of the penis, course of the urethra, and, when the

inflammation is violent, to the summit of the glans; local baths,

emollient and narcotic fomentations, oily embrocations, and emollient

cataplasms, are also resorted to. The practice of applying leeches

upon any portion of the penis, is, we think, objectionable, on account

of the danger arising from the contact of the discharge with leech

bites. Our objection applies with peculiar force to placing them
upon the glans; and they should, Ave think, be confined to the peri-

neum and groins.

"These means,'' our antlior informs us, "are sometimes sufficient to cure the pa-

tient. It however usually happens, that the pain abates, the free course of the

urine is restored, the discharge becomes whitish and thicker, but still the disease

would be protracted indefinitely, unless recourse was had to a different treatment,

the efficacy of which has been demonstrated by experience."

The treatment to which he alludes, consists in the exhibition of

terebinthinates, astringents, and cubebs. AVith regard to injections,

our author reprobates their use, whether consisting of simple warm
water, or solutions of astringent or other matters, in the most unquali-

fied terms, as highly detrimental in every stage of the disease.

"The' only means," says he, "of hastening the cure of urethritis at its debut,

is to persevere with energy in the use of sanguineous emissions. One or two
bleedings from the arm, and three or four applications of leeches to the perineum,
may subdue the inflammation in a few days. AVe have seen numerous examples
of the efficacy of this practice, ^'hich is assuredly the best plan to pursue when
patients are very urgent in their desire to get rid of the disease in a few days.''

We cannot assent to the sweeping denunciation made by M. Cul-

lerier against injections of all kinds in every stage of the disease.

AVe maintain, on the contrary, that injections of warm water, warm
milk and water, flaxseed tea, mucilage of the pith of sassafras, and
weak solutions of opium in water, often tend greatly to relieve the

primary symptoms of urethritis. But they should seldom, if ever,

be relied upon as suflScient of themselves to reduce the local inflam-

mation, w-hich is to be mainly conquered by general and local anti-

phlogistic means. Much injury is often done to the very delicate
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mucous coat at the extremity of the urethra by the rough manner in

which the iDjectiou is administered. Too great delicacy cannot well

be obseryed in the operation. In the chronic forms of gonorrhcea and
in gleet, injections judicionsly made, often produce the most happv
modification in the condition of the mucous membrane, and neyer, in

our practice., haye we known them followed by any of tlie bad effects

usually : : ; ? 1 to them. But then we take care to use them yery
weak, a:. , ;.

;.vi proportioned to the irritability of the surface with
which they are brought in contact. Tiie mischief we haye observed

to follow the use of injections in the practice of others has alwavs
arisen from the improper employment of irritating solutions applied

too soon, or when rrescribsd in the chronic forms, made of too great

strength. V^ _ , : : . _ -.:Ie surprised to iindM. Cullerier coun-

tenancing in a::y uuli.cj :--c vicious practice sometimes resorted to

of inoculating with recent gonorrhceal matter for the cure of obsti-

nate chronic discharges from the urethra, since inflammation of the

mucous membrane sufficiently acute to supersede the chronic action,

could be so readily roused by other means less objectionable.

M. Cullerier regards orchitis as arising, not from a metastasis of

the inflammation of the urethra, but by its regular extension in a train

along the yasa differentia to the epi'didymus and even tlie testicle

itselL In j.i- "' :i : ;f c ":::- :^:on, he observes, that the discharge

from the ure . : .
^ :

"

: : / : r suppressed, although it is always

dim': .:? : ! : . : , T / ? v'r'^vofthe pathology of orchitis has

cer::.i:. '
: ^ ^ . . l ; ^ : ::. namely, to show the mischievous

folly of tnose wiio introdu ; r _ v ^' ' r the purpose of irritating the

ureth^'a and thi^s bringing :a:^; :a; laaammation.
7 ; ; : ; : atment of orchitis does not differ essentially from

tha: . - - . ... ara a.r other aftections of an acute inflammatory cha-

racter.

Before concluding his b^jk. our author notices several of the

sequelse of syphilis, such a- ^ v a? aflections, vegetations, condylo-

meta, cutaneous disorders, ait a: : as of the mucous tissues, syphili-

tic enlargement of the tes . : ; . aa' ::. jns of the osseous and fibrous

tlss v 5^ i - '

; > ' ararring v. itu iDianis and their nurses, 6cc. But we
ha' T 'O long on the main topics of his work to allow

of any pai a ; : ; :a;e of these subjects. Our great object has been

to make our . : . : . ; a a aainted with the practice in syphilitic affec-

tions pursued at present in one of the most extensive hospitals in

Europe, under the supeiinteudence of a surgeon whose name has

been inv : ;

' 'th almost oracular authority. May his leading views

tend to a. a ae practice of those who have not before emancipated

themselves from the doctrines and treatment formerly maintained and
followed with such evil consequences. G. E.
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Akt. Xn. Aialadtes de P Uterus, cTapres ks Lecons Clinlques de M. Lisfbaac,

fallen d VEopiial de la PifiL Par H. Fault," Paris: 1836. 8vo. pp. 536.

On Diseases of the Uterus,from the Clinical Lectures of M. LisfbaihC. By H.
Fault.

Professor Lisfranc, the surgeon m chief to the Hopital la Pitie at Paris, is

well known as having- devoted himself in an especial manner to the stn.dy of

diseases of the uterus. Plis wards contain at rime? ?- lr::z=: riiniber of in-

teresting; cases of these affections, and for s: . r v : t : i ignlarly

deUveied a course of instractiTe clinical lee: /: : :. : : . : r excep-

tion of a chapter "on the Yalue of the : : : : leck of

tiie uteras," the work before us is not: i i r ^ : : :: — rio well

known principles emitted by the Profes sor m the s - ^ , 1 : - : ed into

four parts. In the first is given the snrgical anat; :. :: : ;
- - genera-

tion in the female, and the proper mode ci ::: ; ..j : r _. T -rccndis

deToted to the consideration of diseases of the : : i:. r r. causes,

STii~ •

" rsis, progress and treatment. The thiia contains tne history

of hi:^:^ rised menstruation, uuoralhus and hysteria; and in the fourth,

su.: -:r " . _ ; : ; .

-

-i'h : rr.gorgement, hysteralgia, engorgements of the uterus,

ulcr::: : . . : . :f the neck, complete exiirpation of it, and pcl}^i,

are sucjfssiTely i:;:icea.

It is not our intention at this time to present to our readers an analysis of the

views and treatment of M. LLsfranc in all of these different affections of the

female. Our examination will be confined to the important chapter on ampu-
tation of the neck of the uterus, and to the vaice of the s-ateTTcrt? made by M.
Lisftanc concerning it. This operation, thoucrh recomir. " L : /. inol as

early as ITSO, was first perfonned by OsipTnder in 1- 1. > / crated on
twenty-eight cases, but, fcr ::a.r -r^ r:: ;- ' :v -:.\i:o have
entirely abandoned the praciiof, m.^: h : :: :: :: : - r.:-: rpera-

tions, M. Dupuytren introduced :: F::: ;
'

h;:ff:: or

twenty times; but notwithstanding '.. v ^h:- :\ h F ; . :ad

had gained much of his early ce-f'; :::7::; \\ :
' :he

practice, which was soon after ger.r. : h;- ? : : : r . l . 1 - C : I L :
-

: : ; :e-

vived it, and by the reputation that he nad alicadv : :: : : - arcnes

on the sorgical anatomy of the female generative ^ - his skill

and celebrity in the treatment of their diseas-- , h . :: g it into

much more general notice in France, and in i _ r 7 known
abroad than it had ever previously been. Fr :.„ : ^ : h :: i s :r ival up to

the present time, he has continued to advocate the operation in his lectures, and
on various occasions at the sittings of the Academy of 3Iedicnie, has shown
himself its warm supporter and defender. All the results, too, which have
been announced in relation to the great benefits derived by the patient from its

performance, as well as the trifiing mortality attending it. have been drawn
from cases occurring in his practice, and made known with his approbation.

A summary of these he himself presented to the Academy of Sciences of Paris,

in lS34r, on the occasion of his becoming a candidate for the vacancy caused

by the death cf Dupuytren, thereby publicly shewing that he became respon-

sible for the truth of them.
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According to M, Lisfranc, excision of the neck of the uterus may be per-

formed whenever cancer is well characterized, whatever be its stage, provided

the disease affects the neck of the organ only. This can be ascertained by the

use of the speculum; by being able to pass the finger above and around the

diseased portion; by examination per anum; and, lastly, by the degree of mo-
bility of the organ.

The existence of enlargement of the body of the uterus to a moderate degree,

he does not consider as alone sufficient proof of its being affected similarly to

the neck in cases of cancer. Dissections have shown him the neck of the

organ entirely destroyed by ulceration, without the body of it participating in

the disease, other than by being simply engorged in consequence of the long

continued irritation. The same state invariably accompanies polypus of the

uterus and deep seated inflammations of the pelvis, and diminishes, and finally

disappears, after the cure of these affections.

Neither does M. Lisfranc consider engorgement of the ovaries as an obstacle

to the performance of the operation, provided the constitution of the patient

remains good, and the enlargement be not to a great extent. He says: "In one

case, in which the right ovary was four times larger than natural, I amputated
the neck, and at the end of six years the tumour continued stationary, under an
appropriate treatment."

Ulcers of the neck of the uterus, though not cancerous, he thinks, call for its

amputation, if of long standing and rebellious to other modes of treatment, as

experience daily shows that simple ulcerations of that part are sometimes in-

curable by any applications that can be made to them, and may even take on

a cancerous appearance and prove fatal, if not arrested in their course.

One of the strongest a priori objections made to the performance of the ope-

ration, arises from a belief that when the os tincee is affected by cancer, the body
of the uterus must necessarily be similarly diseased. This objection is specious,

but, according to our author, is contrary to pathological observation, which
shows the neck to be generally the part first and most affected in cancer uteri.

For a very long time, too, the disease is limited solely to it; and this explains,

says M. Lisfranc, why the success obtained is so much greater after operations

for cancer of the uterus, than after the removal of similar disease from other

parts. Bayle long since noticed the fact that cancer of the womb produces

engorgement of the tissues near to it much less frequently than in any other

part of the body; and we may add that our own examinations in a limited num-
ber of cases, go to confirm the correctness of the observation. Before deciding

upon the operation, M. Lisfranc directs that we should be assured that there

exists no chronic inflammation of the peritoneum, or gastro-intestinal mucous
membrane, or affection of the chest, to contra-indicate it. This we should think

very important, though it does not appear that he himself is invariably deterred

from operating by the existence of any of these affections, since it is subse-

quently stated that he lost two patients forty-eight hours after the amputation,

in cases where chronic peritonitis previously existed, and took on an acute form
after it.

Nervous palpitations of the heart are frequently attendant upon diseases of

the uterus, and cease after the operation. The following is an interesting ex-

ample of this.

"Eight years since, at the Hopital St. Come, a patient was affected with ul-

ceration of the neck of tMe uterus, and at the same tmie suffered from very violent

palpitations of the heart. MM. Landr^-Beauveais and Laennec saw her at my
request, and pronounced her to be labouring under aneurism of the left ventricle.

Nevertheless, a.s her life was immediately menaced by the rapid progress of the

cancer, she decided upon having the operation performed. Four days after it all

aifection of the heart Jiad disappeared. She afterwards became a mother, and
enjoys at this time (1834) good health."
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The mode of operating adopted by M. Lisfranc, is based on two material

points of surgical anatomy. 1st. The breadth of the insertion of the vagina

upon the neck of the uterus; and 2nd. The mobility enjoyed by the uterus,

which permits its extremity to be drawn down to the vulva without danger.

The breadth of the insertion of the vagina on the neck of the uterus varies from

six to fifteen lines;*' and the distance between the extremity of the neck and
peritoneum, is nine lines on its anterior, and ten on its posterior surface. These
measures are said to have been fixed after examination of more than a hundred

'

healthy subjects for this special purpose; and, if correct, prove that excision of

three-quarters of an inch of the neck may be made without fear of opening the

cavity of the peritoneum.

In operating M. Lisfranc draws the uterus by means of strong hooks or the

forceps of Museux gradually to the external orifice. Once brought down, it is

held in that situation by an assistant, while the surgeon passes the fore-finger

of his left hand behind its neck, as well for the purpose of holding the part

firmly, as to measure the point at which the section is to be made. Every
thing being thus prepared, the diseased part is separated by means of a curved

blunt pointed bistouri; this division is difficult on account of the great resistance

offered by the dense tissue of the uterus, and should be made slowly and by
small strokes of the instrument, in order to prevent injury to the peritoneum,

the exact situation of which, in regard to the part affected, must at all times be
remembered.
The shock given to the nervous system by the operation is sometimes great;

and the nervous and hysterical symptoms, such as a sense of suffocation, spasms
of the extremities, spasmodic vomiting, &c., which follow it, alarm the atten-

dants, and might indeed, at times, the operator, had he not previously witness-

ed or been led to expect them; these, however, are said not to be really dan-

gerous, and are to be treated by warm external applications together with diffu-

sible antispasmodics and opiates, administered by the mouth or rectum. /

M. Lisfranc asserts that he has amputated the neck of the uterus in ninety-

nine cases; of this number fifteenj" have died, and eighty-four have been suc-

cessful. Of the deaths, four were from metro-peritonitis. He has never lost

one from hemorrhage, and has been obliged to use the tampon but six times in

the ninety-nine cases. Ten of the patients operated on became afterwards

pregnant, and of these only one aborted; and she committed imprudences

which, in other cases, would have been sufficient to have caused it.

Such are the results of amputation of the neck of the uterus, as proclaimed

by M. Lisfranc. They show the operation not very difficult of performance,

unattended by much pain, and offering a cheering prospect to both surgeon and

patient. The age and high standing of the Professor Avere deemed a sufficient

guarantee for the entire correctness of any statements made by him; and his re-

sults in this operation have long since been made known through the medium
of the different periodicals. Doubts, however, arose in the minds of those

around him in regard to their truth; and in 1833, whilst these were most rife,

the author of the work before us became his assistant and first prosector at La
Pitie. On first entering upon his duties, M. Pauly undertook to collect and
publish the clinical lectures delivered at the hospital on diseases of the uterus,

and for this purpose assisted at all his operations and attended to their after

treatment.

"Every amputation of the neck of the uterus," says M. P., "offered to me a
victim, and results so different from those that I had heard announced by M.
Lisfranc, threw me into a painful uncertainty; and notwithstanding his entreaties

J delayed the publication of my book."

' The measures are French.
t In this number are comprised the cases in which there was a return of the disease, ^
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In 1835, ^l. Paiily was charg-ed to make out a list of the cases successfully am-
putated to present to the institute, and the researches made for this purpose result-

ed in his relinquishing all idea of publishing and becoming- responsible for the

statements of ;M. Lisfrauc; though, at the same time, he d°eemed it his duty to

dissipate the cloud that enveloped this point of surgery, by proclaiming the

truths with which his intimate connexions with M. Lisfranc had m.ade him ac-

quainted.

The following are the conclusions arrived at by him in regard to the opera-

tion. They are drawn from an inspection of ^l. Lisfranc's own records; ex-

amination of the different theses and cases published by his early pupils; accu-

rate inquiries concerning persons said to have been cured by it; and the author's

own personal knowledge of all the cases, both hospital and private, operated on
during his three years of interneship. As will be seen, they are sadly at va-
riance with those announced by the Professor, and up to this time no sort of ex-
planation or contradiction of them has been given.

1st. The statements made by M. Lisfranc to the Academy of Sciences of his

having up to the Snd of June, 1834, operated upon ninety-nine cases is untrue;

the whole number of cases, successful and unsuccessful, up to the 1st January,

1836, being only fifty-three.

2nd. Xo positive conclusions can be arrived at in regard to the degree of suc-

cess had in the hospital, inspection of the records having been denied to him.
Sd. Of the nineteen cases operated on in private practice, 07ie only has de-

rived any benefit from the operation.

ith. Of these nineteen cases, four have died within twenty-four hours, twelve
from an immediate return of the disease, and in the two other cases the disease

having been only partially removed, has gone on to a fatal termination, with
increased rapidity.

5th. Of the nine cases in which he saw the operation performed, and upon
which he remained in attendance during the first twenty-four hours, six have
had formidable hemorrhagies; and of these six, three have died within the

twent}"-four hours.

It is impossible, we think, to be too cautious in receiving the statements of

one who uses knowledge obtained under the mask of friendship, to the injury

of a preceptor and former friend. At best it is a gross breach of confidence,

and we hold the author, who is guilty of it, in slight estimation; though, as

public journalists, we have felt ourselves bound to promulgate the fact of the

assertions of M. Lisfranc being thus openly called in question, and to state that

sufiicient proof has been given to show that the number of cases reported by
him, has been exaggerated; the dangers of the operation misstated; and its

fatal results made out as vastlv less frequent than in reality they are.

G. W. N.

Art. XIII. Ilecherch.es sur quelques iim des accidents cerebraux produiis par les

preparations saturnines. Par A. Grisolle, Docteure en ]\Iedecine, chef de

clinique de la Faculte de ]Medecine a I'Hotel-Dieu; titulaire de la Societe

Medical d'observation; membre honoraire de la Societe Anatomique; cor-

respondant de 1'Academic de ]^Iedecine de ^Marseille, &c.—Extrait de Jour-

nal Hebdomadaire des Progres, 6:c. Decembre, 1836. Paris, 1836.

Researches upon some of the Cerebral disorders produced by thepreparations of Lead.

By A. Grisolle, Doctor in ]Medicine. Paris, 1836.

In a former number (November, 1836) of this journal, we noticed the thesis

of 'Mr. Grisolle upon lead colic, which has gained for him great and deserved

reputation. The present essay is devoted to the consideration of the effects
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produced by the introduction of various preparations of lead into the economy,

when their action is directed towards the central nervous system. These
effects consist of various disorders of the voluntary movements, of the general

sensibility, of the intellectual and sensorial functions, &c. As the nature of

the affection of the brain which results from the action of lead is entirely un-

known, our author has not ventured to designate it by any particular name, but

has employed the general phrase "cerebral disorders from lead," (accidents

cerebraux saternins.) These symptoms occurred in ten out of eighty individu-

als affected with lead colic. Monsieur Grisolle first endeavours to determine

how far certain conditions of the system and other circumstances are calculated

to favour the operation of lead upon the central nervous system. Of the

twenty-nine patients thus affected nine were between the ages of twenty and
thirty, and eleven were between thirty and forty; and hence he concludes that

those persons who are between twenty and forty years of age are more liable

to be thus affected than at any other period of life. But before such a conclu-

sion can be admitted, we must be informed of the comparative number of

workmen of different ages employed in the manufactories whence the greater

part of the above patients were derived. In the absence of positive information

on this point, we may remark that it is highly probable that the great majority

of the workmen employed were between the ages of twenty and forty, and if

so, the inference of our author falls to the ground. Whether our supposition,

however, be correct or not, the fact ought to have been noted as forming a ne-

cessary part of the calculation, and this leads us to observe, that the numerical

system or calculation of probabilities, however sound in principle, is liable to

great abuses in practice. In order to arrive at correct results through its

means, every circumstance which can materially affect the calculation, should

be scrupulously taken into the account, and without this precaution, the me-
thod alluded to, although so fruitful in important results when cautiously em-
ployed, may lead to the most gross and serious error both in theory and prac-

tice.

From the observations of Dr. G., it appears that the action of the red oxyd
of lead upon the nervous system, is both more prompt and more powerful than

that of the subcarbonate, for among the workmen exposed to the action of the

former, the nervous symptoms made their appearance much sooner, and were
more rapidly fatal than among those employed in the white lead factories.

It is well known that previous attacks of lead colic predispose to paralysis of

the limbs, and the same seems to be the case as regards the acute nervous af-

fections, which we are now considering. One thing, however, is very singu-

lar, which is, that these symptoms, although occurring more frequently among
persons who have previously had one or more attacks of lead colic, are, never-

theless, less severe under these circumstances than when the individual had
been previously free from the disease.

As regards the influence of sex and constitution as predisposing causes, he

is not able to arrive at any conclusion.

As regards the exciting causes, Mr. G. observes that it is impossible to say

positively that an attack of colic is always the exciting cause of the cerebral

symptoms, since in four of the cases these symptoms made their appearance

without having been preceded by enteralgia. Nevertheless, it must be admit-

ted that in almost every case they do supervene upon those of colic. The se-

verity, however, of the abdominal affection appears to bear no proportion what-
ever to that of the cerebral symptom, which frequently supervened in cases

when the former were of the very mildest character, and as often proved fatal

in the one case as the other.

The cerebral disorders produced by the action of lead upon the central nerv-

ous system, assume a variety of forms, which, for the sake of description, Mr.

G. classes under three different heads, viz: 1st. Delirium. 2nd. Convulsion
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or epilepsy. Sd. Coma. It is rare, however, that the disease preserves any
one of tlK)se forms completely throughout its whole course. Most commonly
the one is replaced by the other without any regular transition, such as is

found in most other acute affections of the brain, so that the coma, the convul-

sion, and the delirium may mark indiscriminately either the commencement or

termination of the disorder. After detailing the histories of a number of cases

of the disease, our author proceeds to give a general description of it under the

different heads above mentioned, and first when it assumes the form of

Delirium. This occurred in seven out of the twenty-nine cases Avhich form
the subject of the present memoir. In these seven cases the delirium marked
the commencement of the affection, and was the predominant symptom through-

out its whole course. In four cases it made its appearance whilst the patients

were labouring under the most violent abdominal symptoms, whilst in the three

others it occurred spontaneously at a time when the abdominal pain had ceas-

ed, when the regular action of the bowels had been established, and every

thing promised a rapid convalescence. Hence, it is concluded that the delirium

is not sympathetic. Its ordinary precursors are head-ache, vertigo, and accele-

ration of the pulse. It varies very much as to its character, but is generally

furious. Although occasionally intermittent, it mostly assumes a contimied

form, accompanied by irregular exacerbations, which do not always occur dur-

ing the evening and night, as in febrile affections. During these exacerbations

the ideas are incoherent; the patient utters piercing cries, his eyes are haggard,

and his paroxysms of fury are so violent that he attacks his attendants; at

other times he is frightened and affected with hallucinations. In some these

symptoms gradually disappear, whilst in other cases the patient falls asleep,

from which he awakes v.dth his intellectual faculties perfectly restored. In
this state he may remain for several hours, or even several days, when, with-

out any apparent cause, the same symptoms reappear. There certainly seems
to be much analogy between this form of the disease and delirium tremens. In

two of the above cases amaurosis was developed and continued some time after

the delirium had ceased. Four out of the seven terminated fatally. The con-

vulsive or epileptic form of the disease is the most common as well as the most
severe of all, for eleven out of fifteen patients thus affected died. Here the

patient falls down deprived of consciousness, the general sensibility is destroy-

ed, without convulsions. After a partial recovery from this condition, which
commonly lasts several hours, a second attack comes on, accompanied usually

with convulsions, the limbs become rigid, face distorted, &c. These attacks

are repeated more and more frequently until the patient falls into a state of

coma and perfect insensibility. These convulsions, so fatal to man, are not

less so to the domestic animals which frequent the manufactories. The coma-

toseform occurred in five cases. One of these was attacked in the midst, appa-

rently, of the most perfect health; the others fell into this condition during the

course of an attack of lead colic of slight severity, and which was rather on
the mend than otherwise. This state of things was preceded by no symptom
which leads to the suspicion of its approach except in one case where the un-

fortunate workman was suddenly struck with blindness.

The three forms of the disease may be combined together or follow one an-

other in the same individual. The duration of the disease is generally short,

varying, however, according to the form which it assumes. Relapses are not

unfrequent.

Two of those who recovered were affected with paralysis of the limbs, which
lasted several months; and one woman was seized with amaurosis, which was
never cured. Paralysis of the limbs, or of one or other of the senses, appears

to be the only accident which follows as a consequence of the cerebral disor-

ders of which we are speaking. Notwithstanding the analogy which exists

between the epileptic form of the affection and genuine epilepsy, this latter
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never occurs as a consequence of the former. It is remarkable, too, that those

persons who have been subject to epilepsy for many years, and are employed in

the lead manufactories, do not find their attacks either more violent or more
frequent. Mr. G. further observes:

'•That he does not know of a single instance in which an epileptic patient has
been cured by a mere residence in the manufactories, and yet this happy result

ought frequently to take place if the doctrine of Hahneman be true, for by their

residence in a manufactory of white or red lead, epileptic patients are subjected

to the two fundamental conditions of all homeopathic treatment."

There is nothing in the character of the cerebral symptoms which we have
been considering, w^hich is absolutely peculiar to them, and our diagnosis must
be mainly founded upon our knowledge of the circumstances in which the pa-

tient has been previously placed, and especially upon the previous existence or

simultaneous occurrence of lead colic. The delirium, as was before mentioned,

resembles, in some respects, delirium tremens, and might sometimes be con-

founded with it. In the former we do not often find that trembling of the limbs

and lips and the uncertainty of voice which so constantly attend upon the lat-

ter complaint.

The prognosis is very unfavourable, since nearly two-thirds of the patients

die. It becomes more favourable the longer the patient survives, and it is rare

for any one to die after the sixth or seventh day; for, in the immense majority

of cases, death takes place during the first two or three days, or even within a

few hours after the beginning of the attack.

In a great majority of the cases, post-mortem examination discovered no ap-

preciable lesion in the central nervous system. In nearly one half, however,
of those who died, after having suffered under the epileptic form of the disease,

the circumvolutions of the brain were remarkably flattened and the anfractuosi-

ties partly obliterated, so that in some cases the hemispheres presented almost
an even surface. Hence it is evident that the volume of the brain was aug-

mented, and as the above condition of things was not accompanied either by
serous effusion into the ventricles or sanguine congestion, we must admit an
absolute hypertrophy or turgescence of the cerebral substance itself.

As regards the nature of the disease, INIr. G. is altogether unable to arrive at

a satisfactor}^ conclusion. He thinks, however, that it is not inflammatory,

because during life it is not accompanied by fever, is frequently intermittent

in its course, appearing and disappearing suddenly without any evident cause;

and because, after death, the brain is found either perfectly healthy or free from
any lesion which can be looked upon as the result of inflammation.

The treatment must vary according to the form which the disease assumes;
all exclusive plans of practice must be discarded. When it shows itself, how-
ever, at the same time that the patient is labouring under an attack of lead colic,

our attention should be especially directed to the cure of the latter.

Of the efficacy of bleeding in relieving the cerebral symptoms, Mr. G. does

not speak in high terms. Although it is proper to abstract blood when the

pulse is hard and full, and especially if it be increased in frequency, still, great

caution should be exercised; for, on several occasions, venesection was followed

by an increase of the symptoms even in cases where the redness of the face

and eyes led to the suspicion of cerebral congestion. In no instance did any
amelioration follow its employment. Where delirium is the prominent symp-
tom, Mr. G. advises the use of opium, and says, that we must not be afraid of

a slight degree of narcotism, which is calculated, in fact, to favour the cure.

"Commonly," he says, "the patient sleeps soundly, and upon w^aking up finds

his intellectual faculties restored."

The convulsive form of the complaint is altogether the most intractable. Dr.

G. speaks in high terms of cold affusions which were employed in three cases,

two of which recovered, and the third was temporarily relieved. In the two

16*
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former the paroxysm ceased immediately after the affusion; the patients went
to sleep at once, and upon awaking, their intelligence was nearly restored. The
affusion should be employed in the interval of the paroxysm, and should be
continued for several minutes.

Where coma exists, external revulsions, and especially blisters, are among
the most powerful mean which we can employ. It exerts but little effect,

however, says our author, when applied to a part considerably distant from the

brain. The scalp should be shaved and a large blister applied to its surface.

Cold affusion is here, also, sometimes applicable; but itmustbe more cautious-

ly employed than in cases where delirium or convulsions exist.

T. S.

Art. XIV. Medico-Chirurgical Transactions, published hy the Royal Medical and
Chirurgical Society of London, for 1836. Volume the twentieth. London:
1837. 8vo. pp. 402.

We resume our analysis of the present volume of the Medico-Chirurgical

Transactions, the first eight articles of which were very fully noticed in our

last number. The paper next in order, the ninth, is entitled, Pathological and
Surgical Observations relatirig to Injuries of the Spinal Cord.^^ By Sir Benjamin
C. Brodie, Bart., F. R. S., &c.

This, in almost every point of view, is certainly the most interesting of the

seventeen papers which the volume comprises. In relation to the injuries to

which, from various causes, the spinal marrow is liable, the phenomena to

which these injuries give rise, their relative importance, and the means best

adapted for their removal or relief, but little practical or satisfactory informa-

tion is to be derived from any of the surgical treatises ordinarily consulted by
students and practitioners; hence the increased value of the observations de-

tailed in the paper before us, which present a brief but very satisfactory review

of each of the above particulars; the name of the author being alone a sufficient

guarantee for the general accuracy of his statements and deductions.

We regret that our limits will not permit us to give a full analysis of this

excellent paper, which occupies forty-seven pages of the volume before us, and

comprises a series of practical observations, derived almost exclusively from the

author's own experience. The injuries treated of are—1st. Fractures of the

vertebras without displacement. 2nd. Fractures with depression or displace-

ment of the bone, diminishing the diameter of the spinal canal, and causing

pressure on the spinal cord. 3d. Fractures with dislocation. 4th. Simple
dislocations. 5th. Extravasations of blood on the surface of the membranes of

the cord; which, according to the author, are comparatively of rare occurrence.

Gth. Extravasation of blood within the substance of the cord. This extrava-

sation is always of a very small extent, but from its peculiar situation may be

productive of the most dangerous symptoms. 7th. Laceration of the spinal

cord and its membranes, varying in extent. 8th. Injury of the minute organi-

zation of the cord, from a blow inflicted upon the*'spine, without either fracture

or dislocation, and where the investing membranes do not appear to participate

in any way in the effects of the injury.

"In such cases, if there be an opportunity of examining the spinal cord at a very
early period after the accident has occurred, the central part of it is found to be

softer than natural, its fibrous appearance being lost in that of a seiiyi-fluid sub-

stance. If the patient survives for a longer period, the alteration of structure is

perceptible in the whole diameter of the cord, and occupies, from one to two inches,

or even more, of its length; and at a still later period it has often proceeded so

far as to terminate in its complete dissolution.
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*'This disorganization, softening, and final dissolution of the spinal cord, is the

most common consequence of injuries of the spine; and the dangerous symptoms
which follow these accidents, are, in the majority of cases, to be attributed to it.''

"The effect of a violent concussion is at once to impair, and even to destroy the

functions of the spinal cord, sometimes even causing the patient's death in the

course of a few hoars; and the question here presents itself—What is the nature

of the injury thus inflicted on the spinal cord, so trifling in appearance, so great

in reality, which is capable of producing such important and dangerous conse-

quencesf"

The author regrets that he has neglected, where a patient has died at an early-

period after an accident of this kind, to prepare the cord by maceration in alcohol,

and endeavour, by tracing its fibres, to ascertain in what respects they are alter-

ed from their natural condition. The process of softening and dissolution of

the cord, which takes place subsequently, has been regarded by some patholo-

gists as the consequence of inflammation; but a consideration of the following

circumstances leads Mr. B. to doubt the accuracy of this conclusion.

"1st. A minute examination of the injured part of the spinal cord will often en-

able us to detect the commencement of the softening process at a very early pe-

riod, before suflicient time had elapsed for inflammation to become established,

and before any symptoms of inflammation had shown themselves. 2ndly. The
softened part of the cord, in the first instance, exhibits no appearance of increased

vascularity. 3dly. Even where the softening process is so far advanced as to oc-

casion complete disorganization of the spinal cord, the investing membranes, for

the most part, exhibit their natural appearance, there being neither increased
vascularity, nor the slightest elfusion of lymph, or serum, or pus on their surface.

4thly. The symptoms, which mark the progress of these changes, are merely a
continuation of those which the concussion of the spinal cord has occasioned in

the first instance; and which, of course, must have been wholly unconnected with
inflammation.

"It is true that the disorganization of the spinal cord never proceeds to any
considerable extent, without an enlargement of the small vessels being percepti-

ble, such as may be supposed to indicate the existence of inflammation; but this

is no more than what happens in the progress of any other disease."

"Although the softening of the spinal cord is not the consequence of inflamma-
tion, we must not overlook the circumstance, that inflammation of the investing

membranes sometimes exists in combination with it, or that such inflammation
may take place where the cord is little or not at all affected in this manner. In-

flammation, however, is to be regarded as one of the secondary effects of the

injury.'"'

"The peculiar symptoms which arise as an immediate consequence of injury

of the spine, may be referred, 1st. To concussion of the spinal cord. Sndly. To
laceration or division of its substance. 3dly. To pressure made on it either by
displacement of bone or extravasated blood. Afterwards, inflammation of the

membrane of the cord may take place, and other organs may be secondarily
affected, giving rise to another order of symptoms, which did not exist in the first

instance.

"Taking a general view of the symptoms, we may observe, that they vary

—

1st. According to the part of the spinal cord on which the injury has been in-

flicted. '2ndly. According to the kind and degree of injury which the cord has
sustained. 3"dly. Accordingly, as from accidental circumstances, of W'hich we
cannot take cognizance, the life of the patient is prolonged for a shorter or longer
period, or ultimately preserved."

The symptoms enumerated are:

—

Paralysis of the voluntary inusdes below the seat of the injury; this is the most
obvious effect of a severe injury of the spinal cord. The paralysis may be either

complete or partial. Concussion of the spine often produces complete paralysis;

but more frequently the paralysis arising from it is partial. One limb may be
paralytic and another not so; or in the same limb certain muscles may be thus

affected, while others are still obedient to the will. In some cases the patient



188 Bibliographical Notices,

has the power of using his limbs while in the horizontal posture, yet is unable
to stand erect. Or the degree of paralysis may vary at different periods. It

affects the lower more commonly than the upper limbs.

Paralysis after an injury of the spine, is always a dangerous symptom; but
many persons thus affected recover nevertheless.

Muscular Spasms.—Three cases are referred to, in which spasmodic move-
ments of the inferior limbs followed injuries of the spine; in two of these there

was some degree of pressure on the spinal cord; and the author is the more
inclined to believe that this was the cause of the spasmodic affection of the

muscles, as he has not met with any case in which it was proved, by dissec-

tion, that this symptom existed in combination with disorganization of the cord,

and independently of pressure.

Affections of the Nerves of Sensation.—-If the spinal cord be lacerated, or sub-

jected to any considerable degree of pressure, the sensibility of the parts below
the seat of injury is totally destroyed. If the injury be in the situation of the

sixth or seventh cervical vertebra, the destruction of sensibility is frequently

partial in the upper extremities, while it is complete in the trunk and lower
extremities; but if the injury correspond w^ith the two vertebrae immediately
above these, the patient during the short remaining period of his life, presents

the extraordinary phenomena of a living head, with its sensibility and muscular
powers unimpaired, attached to a trunk and extremities of the existence of

which he is totally unconscious.

"In cases of concussion of the spinal cord, there are the same varieties with re-

spect to the destruction of sensibility, as there are with respect to that of voluntar}^

motion."
"Where recovery takes place, (from injuries of the spine,) the restoration of

sensibility usually precedes that of the power of voluntary motion, so that the

patient may be quite sensible of external impressions, while he is still incapable
of employing his muscles for any useful purpose,"

Affection of Respiration.—If the spinal cord be divided or lacerated above the

origin of the phrenic nerves, that is, above the situation of the third cervical ver-

tebra, immediate death is the consequence. The nervous influence is no longer

transmitted either to the diaphragm or to the other muscles of respiration, and
death is produced in the same manner as from strangulation. Pressure made
on the superior portion of the spinal cord, in consequence of dislocation or frac-

ture, is attended with a similar result. Dislocations of the first and second ver-

tebrae do not, however, prove fatal in this manner in every instance; two cases

are given where the patients, both children, died of the symptoms of hydro-

cephalus.

"When the spinal cord is seriously injured in the lower part of the neck, (that

is below the origin of the phrenic nerves,) or in the upper part of the back, there

is nothing to interfere with the due action of the diaphragm, while the intercostal

muscles, as well as the muscles of expiration, are rendered paralytic. The pa-

tient, therefore, breathes by the diaphragm only."

The patient in such cases is incapable of expectorating the mucus which col-

lects in the trachea; if he coughs, the cough is peculiar, being effected by a

forcible inspiration, followed by a sudden relaxation of the diaphragm; and if

he be placed in the sitting posture, so that the pressure of the abdominal vis-

cera is removed from the diaphragm, he breathes with much greater difficulty

than when he is lying down. All these are to be regarded as very formidable

symptoms. Recoveries under such circumstances are very rare.

"Injuries of the spinal cord in the lower part of the neck are not, however, ne-

cessarily followed by these results. The pressure on the spinal cord may be so

small, or the disorganization of it from concussion may be so trifling, that the

muscles of respiration are not, at any period, affected by it; or they may not be so

in the first instance, and yet become affected afterwards." "In proportion as the
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injury affects the spinal cord lower down in the back, so the respiratory function

is in a less degree impaired."

Priapism is a very common symptom of injury of the spinal cord, and Mr. B.

states it as a remarkable circumstance, that he has never known it to occur, ex-

cepting in combination with paralysis. It is met with in cases of simple con-

cussion of the spinal cord, as well as from pressure; and seems to be connected

with injuries of the upper, rather than with those of the lower portion of the

cord. This for the most part is an early symptom, and seldom continues after

the first fortnight.

dffedions of the Urinary Organs.—Retention of urine is a symptom of those

cases in which injury of the spine has produced paralysis of the lower part of

the body. In the great majority of cases the patient is totally unconscious of

the retention, but occasionally he suffers as he would from an ordinary retention

of urine, but in a less degree. Retention of urine is usually an early symptom,
and in fatal cases continues to the last. In cases where the catheter is not

employed the urine flows involuntarily; in other cases there is a constant drib-

bling of urine, although the bladder is in a contracted state, so that on the in-

troduction of the catheter no urine flows.

'•The first effect of a severe injury of the spinal cord is not unfrequently to

occasion a marked diminution in the quantity of the urine secreted. This is most
observable where the injury is in the lower part of the neck, and where in conse-

quence the function of res>piration is very much impaired. The same thing may,
however, occur when the injury is in the lower part of the spine. In some cases

the urine which is first secreted after the occurrence of the accident, although of
an acid quality and free from mucus, has a peculiarly ofiensive and disgusting
odour. In other cases it is highly acid, having an opaque yellow appearance,
and it deposits a yellow amorphous sediment. In one case this colouring matter
was in such abundance, that it was found after death to have imparted a yellow
tint to the mucous membrane of the bladder, which at the same time bore no
marks of inflammation, even exhibiting less appearance of vascularity than under
ordinary circumstances. But the most common change produced in the urine by
an injury of the spinal cord is the following. It is voided of an ammoniacai
odour, and turbid; when alloM^ed to cool and remain at rest, it deposits a large

quantity of adhesive mucus; and when tested with reddened litmus or turmeric
paper, it is found to be highly alkaline. After some time a quantity of white
matter (phosphate of lime) may be detected in the mucus, and it is tinged with
blood. At a still later period a considerable quantity of coagulum of blood is

blended with the mucus and urine. These appearances very commonly show
themselves as early as the second or third day after the occurrence of the acci-

dent: sometimes not before the end of a week, or even eight or nine days. Mr.
B. has not observed that the injury of one part of the spine is more liable to pro-

duce them than another. There is a great variety as to the period of their dura-
tion."

Affections of the Digestive Organs.—Whatever be the seat of the injury of the

spinal cord, the bowels are torpid and the abdomen becomes tympanitic. In

many cases there is incontinence of the faeces which have already reached the

rectum. Frequently when the injury is in the cervical portion of the cord there

is a disposition to vomit. In more protracted cases the alvine evacuations are

black and semi-fluid, somewhat resembling tar or treacle in their appearance,

and of a peculiar and offensive odour.

Alteration of the vital temperature.—In several cases of injury of the spinal

cord at its upper part there was a remarkable evolution of animal heat.

Gangrene, and the formation of sloughs from the slightest pressure, are con-

sidered by Mr. B. as direct consequences of the injury of the cord, since they

occur equally whether the action of the heart be strong or feeble, and are limited

to those parts which are below the seat of injury.

Affection of the sensorium was seldom observed, except w^here the injury was
in the cervical portion of the cord. In a case of fracture of the fifth and sixth



190 Bibliographical Xotices.

cervical vertebrae, with displacement of bone and laceration, the functions of

the sensorium were in no degree disturbed. Another patient, in whom the

same portion of the cord was bruised and lacerated, became comatose soon after

the accident. A third patient, with fracture of the fourth and fifth cervical

vertebrae, and softening of the spinal cord, was at first perfectly conscious and
sensible. In less than twenty-four hours he fell into a state of almost complete

stupor; then became delirious, and continued so until he died, thirty-six hours

after the accident. A fourth patient, with a small extravasation of blood in the

centre of the spinal cord, opposite the fifth and sixth cervical vertebrae, died in

less than forty-eight hours, being seosible and conscious nearly to the last; the

pupils of his eyes were contracted.

In addition to the above symptoms there takes place, as an immediate effect

of injuries of the spine, a diminished force of the heart's action, with a state of

general depression and collapse. Occasionally a rigor occurs soon after the

accident. When the injury is in the lower part of the neck, the patient fre-

quently dies before complete reaction is established. In most cases, however,
gLfter twenty-four hours the pulse rises to 96 or 100, but is still feeble and con-

tracted. The tonone is usually dry and parched, and covered with a brown
fiir, soon changing to a black crust.

When the injury is in the lower part of the neck, or in the dorsal or lumbar
portion of the cord, and the patient survives three or four days, or ultimately

recovers, the pulse usually remains for a long time more frequent than natural,

but feeble and contracted; the tongue at the same time becoming more clean

and moist than it was in the first instance. Blood drawn under these circum-

stances presents a coagulum of large size and loose texture—sometimes having

a slight bufiy coat in the first instance, but none afterwards. These obser^*ations

apply, according to Air. B.'s experience, to all those cases in which the effect

of the injury is to induce that softening of the spinal cord which may or may
not terminate in its complete dissolution, without exciting inflammation of the

membranes.

'•Inflammation of the membranes of the spinal cord is tmdoubtedly a much more
rare consequence of injuries of ihe spine, than inflammation of the membranes of

the brain is of injuries of the head. In the cases of this kind which have fallen

imder Mr. B."s observation, the process of softening and dissolution of the spinal

cord had gone on simulianeously with the inflammation of the membranes, and
there were during life all those symptoms by which the existence of the former of

these afiections is indicated in other instances. But superadded to these, there

were profuse perspirations, and severe and repeated rigors, marking the occur-

rence of suppuration: there were also spasmodic twitches of the voluntaiy muscles,
but not until it might reasonably be supposed that pus was collected in sumcient
quantity to make pressure on the spinal cord."'

'•'In reviewing the various consequences of injuries of the spinal cord, we find

nothing more remarkable than the following circumstance: that whether the cord

be lacerated or compressed, or has undergone th-at kind of disorganization which
is induced by a severe concussion, there is no material diflerence in the symptoms
which arise or in the results to which they lead. The great majority of s^mip-

toms also are the same, whatever part of "the spinal cord has suiiered from the

injuiy.

"There is only one order of symptoms with respect to which a great difference

exists, accordingly as the seat of the injury is in one or another part of the spinal

cord—those, namely, which depend upon the state of the respiratory ftmction.'-"

We cannot follow the writer in his brief summary' of the treatment of the

injuries of the spine. He seems to admit that cases of dislocation and fracture,

with displacement of even the cervical vertebrae, may possily occur in which
it would be proper to attempt reduction. It is evident, he remarks, that if the

attempt be made at all, it must be with the oreatest caution. Boyer describes

a case in which a child died under it. But^there can be no doubt, that when
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the injury is in the lower part of the spine, the attempt to effect reduction may
be not only made with impunity, but that it may be successful.

In regard to the proposition to apply the trephine in cases of fracture of the

spine attended with depression of the bony ring of the vertebrae, with a view
to the removal of the depression, Mr. B., after examining the question in all its

bearings, remarks, that if his views be correct, "it is evident that the cases in

which there are any reasonable grounds for the performance of the operation,

must be of very rare occurrence, and that even under the most auspicious cir-

cumstances it must be doubtful whether it may not be productive of harm rather

than of good to the patient."

10. Observations on some Tumours of the Mouth and Jaws. By Robert Liston,
Esq.—Our limits will not permit us to attempt an analysis of this paper. The
interesting introductory remarks of the author would have to be given nearly

entire to do him justice, or to convey much instruction to the reader, while a
condensed account of the four cases, the histories of which are comprised in the

article before us, would convey but little useful instruction to the surgeon. In
all the cases related the tumours were successfully removed by the knife, and
the patients recovered with comparatively little deformity.

11. Of inflammation, chronic disease, and perforative ulceration of the Caecum,

and of the appendix vermiformis cseci, tuith symptomatic peritonitis andfsecal ath

scess. By John Burne, M. D.—The affections treated of in this paper are said

to be of frequent occurrence, to be always dangerous, often fatal, and charac-

terized by a train of symptoms so peculiar and marked as to render the recog-

nition of them very easy. The inflammation of the caecum in all the cases

observed by Dr. B. has been symptomatic of some mechanical exciting cause,

as the lodgment of undigested food, of fruit stones, or of concretions, which the

structure of the csecum and appendix favours.

"The first symptom is a sense of uneasiness, which soon amounts to an aching
pain, deep seated in the right ilio-inguinal region, arising unexpectedly while the

person was in health, and not preceded by rigor or exposure. This pain increases

progressively for twelve or twenty-four hours, retains its character, is fixed and
constant, never even remitting. Then supervene, gradually, tenderness, fulness,

and tension of the whole ilio-mguinal region; the bowels are constipated and do
not reply to medicine, and the patient grows sick and vomits. Some febrile move-
ment now begins to manifest itself, the tongue becomes while and furred; the

urine scanty; the appetite is gone; the pulse is frequent, tight and sharp, with in-

creased volume, but the stroke, though sharp, is not strong, nor is its impression
on the finger decided—it is a pulse of irritation and inflammation combined; the

patient lies on the back quite still, slightly inclined to the side affected, and the
case presents a serious aspect.

"This state of things will persist for several days, the pain remaining of a very
severe aching character. The fulness and tension of the part will increase and
extend to the other regions of the abdomen which hitherto had been soft and not
tender; and a sign will now be present in an eminent degree characteristic of this

inflammation, it is an exquisite tenderness of the abdominal parietes covering the

caecum, a tenderness far exceeding that of an enteritis, even of a peritonitis; the
patient will scarcely allow a finger to be laid upon the part. The constipation

continues, but the vomiting does not become so frequent and distressing as in en-

teritis, nor does the face betray so soon the anxious aspect. Taking the case
altogether, it is not such an imminent affair of life and death as an enteritis,

'though in the sequel it may prove equally fatal.

"A favourable termination cannot be calculated upon till alvine evacuations
have been procured, followed by a subsidence of the tenderness, tension, pain
and vomiting, all which can seldom be accomplished in less than seven or eight
days."

It may occur that all the symptoms persist, and the patient's strength declines

seriously about the eighth day, especially if much blood has been abstracted,



192 BibHograph iced No tices.

when he seems to sink rather from exhaustion of the powers of life than from
the effect of the inflammation, and so he dies.

If life is prolonged, there may be discoTered. about the tenth day. a cirenm-
scribed emphysematous tumour, presenting in front in the right ilio-inguinal re-

gion, or posteriorly, in the corresponding ilio-lumbar region, which will prove to

be a fsecal abscess making its way to the surface of the body. Ulcerative perfo-

ration of the anterior or posterior part of the caecum will have taken place: if. of

the anterior part, adhesion will have formed around the perforations, and thus

the fffical abscess will arrive at the circumference of the body without involving
the peritoneum in a general inflammation; if of the posterior part, which has no
peritoneal tunic, then the peritoneum will escape altogether, and the abscess will

tend upwards and backwards to the least resisthig part of the lumbar parietes,

which is the outer edge of the lumborum muscle. This abscess may discharge
itself and the patient do well; or nature may be unequal to the task and the patient

sink exhausted."

In regard to the treatment of the affection now described, cautious and mo-
derate blood-letting is directed; the quantity of blood taken, we are told, should

not be large at any time, nor practised at so short intervals as in enteritis.

Leeches to the seat of the disease are strongly recommended, but not in too

large numbers nor too frequently. Eight or ten are as many as should be ap-

plied at once, and they imj be repeated daily at first, then every alternate day
with advantage. After the leeches, a warm oatmeal poultice, not too thick

nor too heavy, should be applied. The leech bites should not be allowed to

bleed more than one hour. The colon should be evacuated by a domestic enema,

and aperients given with a view to dislodge the offending matter, as a solution

of sulph. soda in half an ounce infus. senna, with four drops tine, opii to appease

the stomach. Should this not be retained, infus. senna with tartarized soda,

carbonate of soda, and tartaric acid, in a state of effervescence, will be prefer-

able.

Should this prove ineffectual, it may be proper, lastly, to resort to the com-
pound ext. of colocynth, calomel and opium, in doses of six, two and one grain

respectively every six hours. It is seldom necessary, we are told, to bleed

from the arm a second time, the application of leeches being more likelj' to re-

lieve the local affection with less sacrifice of strength.

'•'A fomentation, dexterously and lightly applied, and persevered in, will prove
a most valuable auxiliary; the hot bath should not be proposed, any motion of the

body being too painful to admit of its use. About the fifth or sixth day the bowels
may begin to act, and lumpy pieces of undigested matter may or may not be re-

cognised in the injections, after which the symptoms will gradually subside and
the patient recover.''

When a tumour presents itself in the ilio-inguinal or lumbar region, it should

be encouraged to the surface by poultices; and the moment it becomes emph}^-

sematous a free incision should be made, which will allow the escape of a foetid

gas and fluid, and the cellular tissue will be found to be gangrenous. The
strength of the patient is now to be supported by broths, arrow root, weak
brandy and water, ammonia, and as soon as possible by the decoction of bark,

which Dr. B. prefers here to the quinine; an opiate in a full dose should be
given at night to procure rest.

The caecum is likewise the seat not unfrequently of "a sub-acute chronic in-

flammation or pathological congestion," producing thickening of its tissues and
contraction of its natural capacity, and thus rendering the action of the bowels
irregular and difficult, and eventually causing a complete and fatal obstruction.

This condition of the caecum may exist for months or even years. The health

of the patient declines, the bod}?- wastes awa}^, and the patient dies worn down
by sickness, inanition, and the dreadful spasmodic pains arising from the violent

efforts of the bowels to overcome the obstruction. It is not uncommon for

attacks of peritonitis to supervene, excited by the distension. Several attacks
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may even succeed each other at longer or shorter intervals, marked by the cha-

racteristic signs.

The vermiform appendix of the caecum is liable to be the seat of disease.

Most frequently, according to the author, the appendix, instead of descending

into the pelvis, is situated on the outer edge of the psoas magnus on the fascia-

iliaca, simply curled up beneath the cscum and concealed by it.

If it should happen to descend into the pelvis, in the event of a perforative

ulceration, and consequent peritonitis or faecal abscess, che pelvic viscera will

be implicated; if the appendix, however, be situated on the iliac fascia beneath

the caecum, then the belly of the iliacus intervenes and the neighbouring adipose

cellular tissue will be involved, and the course of the abscess determined ac-

cordingly. Small portions of the residuary alimentary matter, or indigestible

substances, as seeds, cherry stones, intestinal concretions, &c., are liable to

pass into the cavity of the vermiform appendix. These bodies, when small,

may not produce for a time any bad consequences. Even small bodies may,
however, if they remain long in the cavity, induce ulceration of the mucous
membrane—a lesion often found, without causing more inconvenience than

results from a superficial ulceration of any other part of the alimentary canal.

But if a substance larger than the canal of the appendix happens to be forced

into it and become impacted, then not only does it produce ulceration of the

mucous membrane, but of all the other tunics, until it reaches the peritoneum,

which being thus deprived of its means of nutrition, dies, sloughs, then bursts,

and a perforation is effected, and peritonitis ensues; which may be general, or

it may be limited to the vicinity of the perforation, and give rise to an abscess.

Though the latter is always a dangerous occurrence, it may nevertheless come
forward, burst, discharge itself, and the patient recover; or it may remain cir-

cumscribed and stationary, forming a deep seated painful tumour in the vicinity

of the cfficum, producing obstinate costiveness, a sympathetic disturbance of

the stomach and of the whole system, and thus gradually wear down and ex-

haust the unfortunate patient. In one case the tumour burst in the bowel, and
the patient recovered perfectly.

13. On hiack expectoration and the deposition of black matter in the Liings,

particularly as occurring in coal miners^ ^c. By William Thomson, M. D., of

Edinburgh.—Dr. Thompson remarks, that the presence within the body of dif-

ferent kinds of morbid matter of a black colour, has been accounted for, by
supposing that they are in some cases the products of secretion; in others, ex-

travasated blood; and in others again, foreign substances introduced into the

body from without. The frequent occurrence of black discoloration of the

sputa during life, and of a black matter in the lungs and bronchial glands after

death, more frequently than in other parts of the body of which such matter
does not form a constituent, has led to the suspicion, that in many instances

these appearances must depend on the introduction of foreign substances into

the respiratory organs by inhalation, and are not referable to either secretion or

extravasation.

In the paper before us Mr. T. has endeavoured to ascertain in which of the

various ways above mentioned the black sputa and deposition of black matter

in the pulmonary organs take place; to determine how many varieties of black
discoloration of the sputa and lungs ought to be recognised, whether attributable

to external or internal origin; and how these may be distinguished from one an-

other during life, or on examination after death.

Mr. T. is particularly desirous to call the attention of the profession to the

evidence in favour of the extraneous origin of the black matter by which the

sputa are liable to be discoloured and the lungs to be infiltrated, which has been
supposed to be derived from the occurrence of these affections in persons who,
from their occupations, are particularly exposed to the inhalation of carbonaceous
powders or gases, such as coal miners and moulders in iron works. The paper

No. XLI.—November, 1837. \7
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is divided into three parts. In the first are brought together all the individual

cases of these affections as occurring in the class of persons first alluded to,

which have come to the knowledge of the author and of his father, together

with several communications relative to the same subject from gentlemen who
have had an opportunity of witnessing these affections on an extensive scale.

In the second part are briefly recapitulated the observations and opinions re-

specting black sputa and black infiltration of the pulmonary organs to be found

in the writings of authors, previously to the time at which these appearances

began to attract attention. The first part only is now presented. This comprises

a large mass of highl}'- interesting facts in relation to the subject the author has

undertaken to investigate. We regret that it is impossible to present a satisfac-

tory analysis of these within the limits to which we are necessarily restricted.

13. Sequel of the history of a case in which the external iliac artery was tied^

with an account of the condition of the blood-vessels in the limb after death. By G.
Norman, Esq.—The case, the sequel of which is now given, is related in the

10th volume of the Transactions, page 95. The patient continued free from

any aneurismal disease after the operation. During the last two years of his

life he had several slight threatenings of apoplexy, and was habitually subject

to swelling of the feet and legs. He died February 2nd, 1834, of Asiatic cho-

lera. The external iliac vein, on dissection, was found to be pervious. The
external iliac artery was obliterated from the bifurcation of the common iliac

to a point corresponding nearly to the lower edge of Poupart's ligament, and
about one-eighth of an inch above the origins of the epigastric and circumflexa

ilii arteries; here it became pervious, and of equal size with the vessel of the

other limb.

"The cord occupying the place of the obliterated vessel was of considerable
size; the arterial coats perfectly distinct; and a probe introduced into its centre

readily separated the adherent surfaces of the internal coat, until it reached a

point about an inch above Poupart's ligament, where all traces of the natural
textures were lost and replaced by a dense fibrous bundle. About four inches
below the crural arch, at the outer and posterior part of the femoral artery, was
found a mass as large as a small w^alnut, composed of dense fibro-ceilular sub-

stance: it involved the first part of the common origin of the profunda and external

circumflex arteries, w^hich, though obliterated, could be distinctly traced to the

femoral. A portion of the profunda of about two inches was thus circum^:tanced;

no injection having passed into it; and the remaining part of the vessel, w-hich

was of small size, being filled by the communication of its branches with other

sources of supply.

"The collateral circulation had obviously been mainly carried on by the rami-
fications of the internal iliac artery, which was nearly as large as tlie femoral.
The manner in which it was effected may be described as follows: 1. The ilio-

lumbar artery, of very large size, gave several branches to the lumbar plexus of
nerves, descending in the substance of the anterior crural nerve, as several elon-

gated tortuous vessels communicating at the upper and outer part of the thigh

with branches ordinarily derived from the external circumflex, and reaching to

the fibro-cellular mass already noticed. Other ramifications of the ilio-lumbar
anastomosed \vi\h those of the circumflexa ilii; and also by that medium, on the one
hand, with the inferior lumbar arteries, on the other, with the external circumflex
of the thigh. 2. The obturator artery w^as proportionately much the largest

division of the internal iliac, and with its branches very tortuous. Immediately
before its passage through the obturator foramen, it gave off a large branch com-
municating with the epigastric at a very short distance from its origin, and form-
ing apparently the chief source of supply to the epigastric, which was itself com-
paratively small. Directly after its emergence at the upper and inner part of the

thigh many of its external ramifications, much enlarged and very tortuous, inos-

culated freely with corresponding branches of the internal circumflex, also of

large size. 3. The gluteal artery was of average size: some of its anterior

branches emerging on the dorsum of the ilium from among the gluteal muscles,

united with ascending branches derived from the external circumflex of the thigh.
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4. The ischiaric artery ^^vas enlarged, and communicated tolerably freely with
the posterior divisions of the profunda. 5. The internal pudendal artery was
also of unusual size, and numerous tortuous twigs, collectively of considerable

capacity, derived from its external branches, established a communication be-

tween the internal iliac and. various branches chiefly of the internal circumfl.ex

at the upper and inner part of the thigh."'

14. Researches on some points of the Patholosy of Pulmonary Tubercles. By
P. X. KI^"GSTO^", 31. U.—The design of the present paper is to show—1st.

That the common pulmonary tubercle is a vascular texture. 2ndly. That it

sometimes originates in an alteration of the air-cells and their secretions; and
3dly. That now and then it is entirely healed, when it has even extended over

a very large portion^of the lungs. The facts and arguments adduced by the

writer in reference to these several points are interesting and iDgenious. To
present, however, a fair exposition of the author's views and the data upon
which they are based, would be impossible, in a brief notice of the paper, while
our limits will not permit us to give to our readers an extended analysis of it.

It well deserves, however, an attentive perusal, as every attempt to throw light

upon the origin and nature of pulmonary tubercles must be considered of im-
portance, by leading to an improved and more successful treatment or a more
certain prophylaxis of what is now one of the least manageable forms of con-

sumption of the lungs.

15. Qhservaiions on some of the Forms of Atrophy of Bone. By Thomas
Blizabd Curlixg.—Of this paper w-e can present only a very brief sketch.

Atrophy, it is remarked, may occur in the bones generally, or be limited to cer-

tain bones, or to particular parts of bones, and it may be expressed by a defi-

ciency of the earthy particles alone, or of all the constituents. Local atrophy

is generally found to be induced by pressure or friction, as in bones obstructing

the growth of cystic, aneurismal, and other tumours. As, in these cases, vas-

cular structures waste faster than those less highly organized, it is most proba-

ble that the process is one of absorption, those parts being more rapidly re-

moved which are best supplied with the active agents that carry off their

molecules. In atrophy from pressure, the animal and earthy constituents are

removed equally and together.

Local atrophy is sometimes the result of an injury, being produced by an ac-

tion different from that commonly known by the term caries, following contused

wounds and other injuries. Instead, however, of being limited to a part of a

bone, or to the seat "of injury, atrophy maybe occasioned in the entire bone
from this cause, so that, without any evident alteration in external configuration,

by a change afi^ctingr both hard and soft particles, the bone may be rendered

smaller and of diminished weight. This, in order to denote the direction of the

wasting, and to distinofuish it from another form, may be, the author conceives,

conectly termed concentric atrophy of bone.

The bones, as well as the soft structure, waste away whenever their activity

is diminished or their functions suspended. This is seen in the bones of

stumps after amputation, and in the bones of anchylosed limbs. Bones like-

wise waste in common with other tissues, when deprived of nervous influence.

Atrophy is observed to be an effect of a diminution in the normal supply of

blood; but the author is not aware that any example has hitherto been pointed

out of bone wasting from this cause. It nevertheless occurred to him, that in

fracture of the long bones, one part must have the supply of blood it derives

from the nutrient arterv entirely cut oflf, when, although both the periosteal and
nutrient vessels of the bone communicate freely with each other, yet the mi-

nute canals, through which the former pass, being of a dense, unyielding nature,

these vessels must be prevented from undergoing that rapid increase of size,

which, in the soft structures, constitutes so efficient a provision for a due circu-

lation. He accordingly examined seclions of fractured cylindrical bones, in
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order to ascertain if the ends which had been deprived of their normal supply

of blood from the nutrient artery, underwent a corresponding degree of atrophy;

and he found in nearly all the specimens first examined such was the case.

Thus in femurs fractured below the entrance of the nutrient artery, the interior

cavity of the inferior extremity was enlarged, the cancelli expanded, and the

walls thinned, a form of atrophy which he proposes to distinguish by the term
eccentric. A like alteration was observed in fractured tibiae, whilst in a hume-
rus, broken near the middle and somewhat above the entrance of the nutrient

artery, the upper portion was the seat of this change.
"This wasting of the osseous tissue in that part of a fractured bone, deprived of

its usual sitpply of blood from the medullary artery, is not constantly met with;

and if the explanation, which attributes it to defective nutrition, be found correct,

we should expect that atrophy would not be observed under the following circum-
stances:

—

"1. In bones recently fractured: because the process by which atrophy is ac-

complished must necessarily be gradual, hence some time must elapse before it

will be perceptible.

"2. In bones long united: because a collateral, if not the regular circulation is

subsequently, though not immediately established, by which means the previously
"

existing lesion would have been repaired. In old persons, and in those of weak
powers, the circulation may never be completely reinstated, in which case the

atrophy will be permanent.
"3. In bones fractured during the period of growth: because the circulation in

bone, as in other structures, being at this time more active, the vessels being larger

and more numerous, and the canals through which they enter the osseous tissue'

less dense and but imperfectly formed, the circulation is re-established before any
visible degree of atrophy can ensue."

The absence of ossification, consequent upon a diminished supply of blood,

is regarded by Sir A. Cooper as the principal reason for the want of union
after a fracture of the neck of the femur within the capsular ligament.

There is one species of eccentric atrophy of bone of such rare occurrence that

the records of our profession scarcely furnish twenty well marked examples;

this constitutes the disease commonly known by the name of mollities ossium.

A striking case of this affection is given by the author, followed by some in-

teresting observations in reference to softening of the bones generally, of which,

we regret, it is not in our power to lay before our readers even a brief notice.

IQ. A Brief Account of the subsequent Medical History.of Mary Wren, whose case

is detailed in the thirteenth volume of the Society^ Transactions. By Mr. Birch.

—It appears that about nine months after Mr. Birch's attendance this female

became pregnant, and miscarried at the fourth month; that in 1831 she again

became pregnant, went her full time, and was delivered of a living child, after

a good and natural labour; and that she again, and for the third time since the

accident of 1827, conceived in the month of October, 1834; labour occurring on

Sunday, the 21st of June, 1835, and death on the following Friday.

On the night of Saturday, a little before 12 o'clock, Mr. Skinner states,

"that he found the uterus acting with great power and frequency, which it con-

tinued to do for three hours, and then its contractions suddenly ceased, the

patient complaining of a most excruciating pain in the abdomen." At this

time Mr. Thorn saw her. Upon making an examination he found the funis

presenting, together with a hand; the os uteri fully dilated, and the pulsation in

the funis ceased. He immediately introduced his hand, and brought the feet

into the vagina, and very easily made the evolution of the child. The delivery

was effected with little or no difficulty, notwithstanding the foetus was rather

beyond the ordinary size. No exertion was made in bringing the head through

the superior aperture of the pelvis; there was no haemorrhage, no vomiting;

pulse firm and regular; nor did the countenance indicate that laceration of the

uterus had again taken place. The body was examined, June 27th. The
morbid appearances were as follows:

—
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••'The whole peritoneal membrane highly inflamed. The abdominal viscera

adliering to one another by coagulable lymph. The omentum of a deep red co-

lour and highly vascular, and closely adherent to the intestines and to the fundus
of the uterus.

" The serous covering of the uterus exhibiting signs of severe in-

flammation, lymph being thrown out in a thick layer over the fundus and part of

the bodv. The broad ligament, the ovaria, and the fallopian tubes highly in-

flamed, and partially imbedded in lymph and pus. The whole of the pelvic visce-

ra being removed, a lacerated opening was found extending across the cervix
uteri in its anterior part, and dipping into the sides of the uterus also; the edges
of the wound extremely ragged, without granulation, and no attempt at union
apparent. Upon the most careful inspection there was not discovered any cica-

trLx of the former rupture, and there vras reason to believe, from the evident cause

of the accident on both occasions, it must have taken place precisely in the same
spot as the present laceration. A very prominent linea ilio-pectinea, together

with a brim below the average size, would appear to have been the imviediate

cause. The dimensions were as follows:

—

"Antero-posterior diameter, 3 inches 2 lines. Diagonal diameter, 4 inches 3

raised full two lines, and exceedingly sharp at their edges.''

17. Case of Removal of a portion of Lung which Protruded through a

Wound, etc. By W. Forde, Esq.—A Fingo of athletic make and good health,

•aged about 35 years, in an engagement with the CafFers, was transfixed by an
azigai through the right side; the weapon entered opposite to the eleventh rib,

three inches from the spine, and the same distance from the crest ofthe ilium; and
made its exit in the right hypochondrium, midway between the umbilicus and
the cartilage of the ninth rib, the openings being three inches distant from each
other; and the whole course of the wound, supposing it to be in a direct line,

six inches in length.

The man immediately withdrew the shaft of the weapon through the anterior

opening, and with it dragged forth a considerable portion of lung. He was
soon afterwards picked up by some wagons which happened to pass, and a

greased rag being applied to the part, he was conveyed to the camp early on
the following d-ay. His respiration was then slightly oppressed and impeded,

he inclined to the right side, but did not complain of pain. The piece of lung
protruded was about five inches in length, and of considerable thickness, and
the opening through w-hich it had esc-aped, being merely an incision three-

fourths of an inch in length, reduction of the part was impracticable without
considerable dilatation being practised, a measure, which, from the situation

and nature of the wound, was deemed extremely hazardous, if not impossible.

But the attempt to return the lung into its natural situation was unadvisable,

its texture and serous covering having been much lacerated by the man's ow-n

endeavours to tear it away; its removal was therefore determined on, A liga-

ture was applied tightly around it close to the integuments, and the edges of

the wound were brought together by means of a strip of adhesive plaster, leav-

ing the protruded lung undivided, until the process of adhesion should take

place and prevent the motions of the thorax and expansions of the lungs draw-
ing the contracted part into the pleural cavit}^ together with the ligature, or

the slipping off of the latter, receding of the lung and hemorrhage into the

thorax.

On the third day adhesion being perfect, and the separation nearly effected

by the ligature, the piece of lung was cut off with scissors, and both openings

dressed with adhesive strips. From this moment there was not one untoward
symptom, and the only medical treatment required consisted in giving a dose
of Epsom salts. For a few days there was a healthy discharge from the open-

ing in the back, which gradually ceased and the Avound granulated; at the ex-

piration of a fortnight the whole had healed, the man had quite recovered, and

17*
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he can now run, throw his azigai, and perform any other active feat, as well as

any of his most agile companions.

"I confess," remarks Mr. Forde, "I am at a loss to account for the protrusion

of a piece of lung, (and lung it most decidedly was, having been carefully exam-
ined by Assistant Surgeon Bickersteth and myself, and its texture and appearance
could not easily be mistaken,) in the centre of the right hypochondriac region, as

connected with the apparent course of the wound, unless it be assumed that at the

moment it was inflicted, the man had been in some extraordinary crouching posi-

tion. Of necessity the diaphragm, with its pleural and peritoneal coverings,

must have been perforated, and yet the man recovered without a single symptom
of pleuritic, peritoneal, or pulmonic inflammation."

D. F. C.

Art. XV.

—

Essay on the Mineral Waters of Carlsbad,for Physicians and Pa-
tients, By Chevalier John de Carro, M. D., of the Faculties of Edinburgh,
Vienna, and Prague, and Physician at Carlsbad during the season. With
Observations on the Microscopic Animalcules about the Hot Springs of Carlsbad.

By Mr. A. J. C. Corda, of Prague, and a Flora of Carlsbad, by Professor

C. B. Presl, of Prague. 12 mo. pp. 136. Prague: 1835.

Wenzel Payer, of Ellbogen, wrote the first medical treatise, in 1521, upon
the waters of the ancient and far famed thermal springs of Carlsbad, but their

virtues had been sung in Latin hexameters five and twenty years previously by
Bohuslas de Lobkowitz, a Bohemian nobleman. These springs have been the

constant resort, since the fourteenth century, of crowds of people labouring un-

der almost every form of disease, or belonging to that class in society, hap-

pily more numerous in Europe, than in this country, who spend the better part

of their lives in search of the means for restoring that health which, by a luxu-

rious and intemperate course of living, they are hourly rendering more and more
infirm.

Formerly the mineral waters of Carlsbad had a reputation for remedial vir-

tues, in numerous complaints and infirmities, which later experience has shown
to be greatly overrated—but even at the present day, when their active proper-

ties, as well as their effects upon the living system, both in health and disease,

are well understood, they have lost nothing of their former fame—thousands of

patients still resort to them annually, from almost every part of Europe: thus

in 1834, the number of permanent visiters amounted to 6165 individuals.

Carlsbad is situated sixty German miles from Vienna, and sixteen from
Prague, in a deep and narrow valley, between granitic rocks, on both sides of

the Teple, which empties itself into a larger river, the Egra, very near the town.

The houses are all built on the declivity of the hills, and on the banks of the

Teple. These hills beautifully wooded, offer innumerable and well kept walks,

a great variety of prospects, and an interesting field to lovers of geology and
botany. According to the late observations of David, Royal Astronomer at

Prague, Carlsbad lays in 50° 13' 38" of Lat., 30° 32' 47" Long., and 182 fa-

thoms above the level of the sea near Hamburgh.
All the hot springs of Carlsbad rise from the same natural reservoir, by dif-

ferent orifices, each having a different name and temperature. Their number
has often varied, new ones occasionly appearing, while others disappear and
are again restored. The boiler which supplies them all, is formed from the

mineral sediments of the water itself, and has a depth, thickness, extent and
ramifications, which no human eye can scrutinize, while the enormous mass of

hot and dense vapour, escaping from every accidental or artificial opening,

will probably baffle all attempts to ascertain the dimensions of this wonderful

laboratory. Such trials were made in 1713 and 1727, after a rupture of the
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boiler had occurred. The various boring and probing instruments penetrated

through the calcareous crust, from one cavity to another, until at length they

arrived at an immense reservoir, the boundaries of which could not be reached

by poles joined together to the length of thirty fathoms. That a great part of

the town stands upon these cavities is sulEciently demonstrated, whenever the

foundation of a new house is laid: copious streams of carbonic" acid gas are

likewise seen constantly bubbling up from the river, near the wells.

The Sprudel spring to which superior powers are attributed, is situated on

the right bank of the river, in the centre of the town its temperature is 168°

Fahrenheit. It has various orifices, two of which only are adapted to public

use. The vapour of one of these supplies the steam baths. Broad square

stones and long boards are placed over the thermal chaldron to protect it against

the large masses of ice and floating trees, which, in their rapid course, when a

thaw or inundation takes place, might break through the crust, and disturb the

equilibrium indispensable to the regular spouting of the water. In order to

prevent such ruptures, the repair of which is always slow, troublesome and ex-

pensive, the incrustation about the orifices of the spring is removed four times

a year by a borinrt apparatus.

The springs of the Sprudel fountain are thus explained: The upper parts of

the reservoir become filled with carbonic acid gas, which escapes the more
freely from the hot fluid mass below, as the pressure upon the latter diminishes

with the evaporating of the gas. In this free state, the gas accumulates in the

upper part of the cavity, and finally depresses the surface of the water, which
rushes out of the same orifice—the two in the form of vapour escape together,

giving in a minute, without intermission, eighteen or twenty ebullitions, from

four to eight feet high. A hollow, unequal and subterraneous murmur accom-
panies the emission of so much water, which, divided into myriads of globules,

falls back into the same vessel, (now in the form of a large artichoke,) from

whence it springs, and is led by lateral pipes to the baths, to the evaporating ap-

paratus for the manufacture of sulphat of sodee, and to the adjoining river. The
height of the springs can be increased more or less, according to the breadth

and length of the square wooden pipe, through which the w^ater ascends; it

nevertheless remains a springing fountain, without the addition of a pipe.

The Miihlbrunn with a temperature of 135° Fahrenheit; the Neubrunn, 147°

Fahrenheit; andtheTheresienbrunn 132° Fahrenheit, on the leftside ofthe Teple,

communicate together, and like the Sprudel fountain, are decorated with elegant

buildings, collonades and gardens. The Schlossbrunn 122° Fahrenheit, is much
less frequented, on account of its elevated situation, while the cavernous Ber-

nardsbrunn is scarcely accessible to drinkers; its abundant water, nearly as hot

as the Sprudel, is led into a reservoir, necessary for cooling the Muhlbrunn
baths. Some opthalmic patients use its vapour at random, without medical ad-

vice. The Spitalbrunn supplies the baths of the St. Bernard's Hospital, and
is frequented only by the inmates of that institution.

M. Berzelius found that every 1000 parts by weight of the Sprudel water,

contained

—

Sulphate of Soda 2,58713
Carbonate of Soda 1,26237
Muriate of Soda 1,03852
Carbonate of Lime 0,30860
Fluate of Lime 0,00320
Phosphate of Lime 0,00022
Carbonate of Strontian 0,00096
Carbonate of Magnesia . . . . 0,17834
Sub-phosphate of Alumine .... 0,00032
Carbonate of Iron 0,00362
Carbonate of Manganese .... 0,00084
Silicia . . . . . . . . 0,07515=5,45927
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The ]\Iuhlbmnn, Neubrunn, and Theresienbmnn were found to contain, not

only the same ingredients, but in precisely the same proportions.

Becher ascertained that the Carlsbad water possessed as much carbonic acid

as its bicarbonates could contain, with the exception of that of the Sprudel foun-

tain, in which there was rather more. The Theresienbrunn contains likewise

one per cent, of azote.

It appears that for a long time the Carlsbad waters were employed almost

exclusivel}', as a remedial agent, in the form of baths—on the suggestion, how-
ever, ofWenzel Payer, in 1521, they became also to be used internally, while,

since 1827, exposure to the steam arising from the springs, was conjoined to

bathing in the water and its internal use. The junction of these three curative

means, the author remarks, has manifestly increased the fame of these springs.

Although they are all often prescribed in the same case, drinking the water is

still considered as the most important. A great man)^ patients are cured with-

out either water or vapour bathing, but few by bathing without drinking.

Whichever of the springs patients are recommended to, they come regularly

from six to eight o'clock in the morning. Some drink a few goblets in the even-

ing. The interval prescribed between the draughts being fifteen minutes, scarcely

more than nine or ten can be taken within the two hours. This quantity proves

sufficient in most cases—many patients, however, using a much greater number,
begin earlier. Formerly, we are informed, when the purgative effect of the

waters was deemed the most important, physicians encouraged plentiful drink-

ing, but since their alterative and slowly deobstruent action has been better un-

derstood, and it has been found that the alvine discharges are seldom proportioned

to the quantity of water drunk, they have, in genera], advised patients in the use

of the water not to overpass that degree of saturation which borders on disgust.

The season usually begins at Carlsbad on the 1st of May, and tenninates

by the end of September. The action of the waters upon the cutaneous func-

tions being promoted by warm weather, June, July, and August, are the months
during which the greatest number of visiters attend.

The water of these springs occasions neither nausea nor vomiting; it has an

exciting action on the stomach, bowels, kitlneys, liver, and other abdominal

organs, augmenting their secretions and excretions. It acts especially upon
the blood-vessels, creates often an orgasmus and palpitations with determina-

tion to the head. It increases indirectlj' the activity of the lymphatic system,

and only becomes a tonic after it has augmented the secretions and excretions.

The disorders to which these waters are considered as best adapted, are those

proceeding from "stagnation and obstructions of the blood-vessels, or of the

organs copiousl}^ provided with them,'' giving rise to "weakness of the stomach,

heait-burn, acidities, swelling, eructations, costiveness, which, complicated

with derangements of the nervous system, obstruct the liver, the spleen, the

mesentery, the epiploon, produce biliary concretions, jaundice in all its degrees,

hypochondriasis with its visions, fluent and blind piles, head-ache, vertigo, and

all sorts of arthritic, herpetic and urinary complaints."

The waters used as a bath, "assist powerfull)'- the internal cure, in a variety

of rheumatic, gouty and herpetic cases—and often facilitate the passage of

biliary and urinary concretions; they are more efficacious, and less productive

of congestions, when the secretory and excretor)^ action of the water on the

bowels and kidneys has already commenced."
The steam from the springs is applied either as a general or partial bath

—

if the patient takes only a half-bath, sitting in the box up to the pit of the sto-

mach, he can bear a few degrees of heat more than in a whole bath. Few can

support a whole steam bath above twenty minutes, but he can a half bath for

a longer period. The head is never exposed to the vapour, in consequence of

the carbonic acid gas, with which it is combined. "Some patients, labouring

under tic douloureux, after having tried innumerable remedies, and even surgical
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operations, have been, if not radically cured, at least essentially relieved," by

the steam bath. It has also proved useful in some cases of deafness—"if such

patients cannot support the stream of the vapour-douche in the inside of the ear,

it must be directed to the neighbouring parts of the organ. In rheumatism,

lumbago, sciatic, stiffness of the joints, contractions of muscles," the vapour

affords a precious remedy vs^henever these cases are unattended with febrile

symptoms. In herpetic eruptions, and "in the herpetic spots," they are useful,

conjointly with the internal use of the waters, but far less than the sulphureous

fumigations.

The patients w^ho resort to Carlsbad are placed under an appropriate and

regulated regimen and diet, which no doubt has a very powerful influence in

augmenting the curative effects ascribed to the waters. Carlsbad, remarks our

author, being nothing more than a most elegant hospital, is by no means a place

of dissipation. The amusements are of a quiet and moderate kind; the neces-

sary early hours for attending the wells in the morning prevent late ones at

night; the strict prohibition of hazard games; the obligation of submitting to a

sober diet, and of taking much bodily exercise, have introduced very regular

habits into society, and more than one gastronome and hard drinker has began
at Carlsbad to understand the incalculable advantages of sobriety and temper-

ance.

To the essay of Dr. De Carro is appended some very interesting observations

upon the microscopic animalcules found about the hot-springs of Carlsbad.

The w^ood and stones, as well as the boards and pipes in the immediate vicinity

of the wells, are covered with a slimy, gelatinous green substance, of more or

less thickness, and often lamellous. Carefully examined, this matter is found

to be composed of myriads of elegantly and symmetrically formed beings, of

an infinite variety of forms, most of them belonging to the animal kingdom;
the forms, modes of life and propagation of which, cannot but excite the

highest degree of astonishment. These animalcules, whose size is frequently

only the fifteen millionth part of a Paris inch, and seldom more than the nine

thousandth, are endowed with organs, simple indeed, if compared with those

of a higher order of animals, but complicated proportionally to their own bodies.

They move, give signs of feeling, of self-preservation and of propagation, and
often even of the means of appropriating to themselves extraneous substances,

foreign to their nature. M. Corda divides these animalcules, according to

their organization, into two classes, subdivided into six families. The three

first families have a brittle tegument; the three last a flexible one. A descrip-

tion is given of the external forms, organs of motion, nutrition, and propagation

of these animalcules, which our limits will not permit us to copy; nor would
it be very intelligible, unless accompanied by the drawings given in the work
before us. Neither have we room for a notice of the Flora of Carlsbad, by
Professor Presl, with which the volume closes.

The entire work is an extremely interesting one; and although we might with
propriety regret that that portion of it which is strictly medical had not been
presented in a more scientific form, and that the author bad not entered more into

details, when treating of the therapeutical application of mineral waters that

have obtained so much celebrity in the cure of disease as to be imitated arti-

ficially at Brighton in England,we shall refrain from finding any fault until

some one from among our own physicians shall present us with better accounts

of the more noted mineral springs of this country. D. F. C.
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Art. XVI. Der Wasserkrebs der Kinder. Eine monographie von Dr. Adolph
Leopold Richter, Stabsarzte des Koniglichen IMedizinischen Friedrich-

Wilhelms-Institutes, &c. 8vo. pp. 84. Berlin: 1828.

On the Water-Canker of Children. By A. L. Richter, M. D., &c.

Water-canker is the popular denomination, in Germany and Holland, for the

gangrenous ulceration of the mouth, which is occasionally observed in children,

especially of the poor, or as an endemic in the asylums and other institutions

for the reception of destitute infants. This affection, which, from the insidious

manner of its attack, the rapidit)^ of its progress, and its ver}^ great fatality

when neglected or improperly treated, must be viewed as one of the most for-

midable of those which occur during infancy, is happily of not yqtj frequent

occurrence in this country; while in various parts of Europe it would appear
to prevail extensively, especially in hospitals, among the offspring of the poorer

classes, and in low, damp, and otherwise unhealthy locations. Thomassen
and Thyssen, two recent Dutch writers on the disease, state that it occurs often

as an epidemic in the Netherlands, after different eruptive and gastric affections.

We are presented, in the treatise before us, with an able and interesting digest

of the present state of medical knowledge in relation to the disease; and as there

is scarcely an English writer who has given any account of its symptoms,
pathology or treatment, we have been induced to present to our readers a brief

analysis of the more important observations of Dr. Richter, notwithstanding

several years have now elapsed since the period of their publication.

Dr. R. considers the general S5aiiptoms b}'' which the gangrenous ulceration

of the mouth is accompanied, to have a close affinity to those proper to the dis-

ease described by the older ph3"sicians under the name of sfomacace, of which
he believes it to be, in fact, a mere variety.

He divides the water-canker, according to the difference of its causes and
phenomena, in three distinct species.

1. The Scorbutic.—This is by far the most frequent. It includes, according

to our author, all those cases which occur endemically in orphan as^^ums or

in situations bordering upon the sea. The local affection is, ordinarily, pre-

ceded by a series of debilitating causes, or by some disease which has impaired

the organic energies of the sj^stem. The precursory symptoms are general

debility, listlessness, indisposition to engage in play, or even to move about;

the little patient cries frequently, is discontented, and desires to sleep, w^ithout

the ability. The countenance becomes pale and dejected, and a puckering of

the cheeks about the corners of the mouth is observed. The child becomes
emaciated, and is subject to nocturnal sweats; it has no appetite for food, but

has in general an increase of thirst. It continues in this state often from eight

days to tw^o weeks, before the local disease occurs. At length the patient ex-

periences sharp pains in his mouth and gums; a fcetor of the breath is soon

observed, accompanied with an increased flow of saliva; a sense of itching or

pricking and heat is experienced in the gums, w^hich assume a dark red hue,

become swollen, and bleed upon the slightest touch. The salivation augments

rapidly, accompanied usually with some discharge of blood; at the same time

the salivary glands become swollen and painful. The appearance of the mouth
at this period has a close resemblance to that ordinarily induced by the use of

mercury, so much so, that experienced physicians have often attributed the

disease to the latter, notwithstanding the parents of the child have asserted that

no medicine of any kind has been administered to it.

When the local disease is not arrested, the periosteum of the gums separate

from the roots of the teeth, causing these to become loose, and frequently to

fall out of their sockets. Fever generally occurs about this period, at first being

confined to the latter part of the day, and accompanied with an increase of the
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night sweats; a diarrhoea is also of not unfrequent occurrence. The disease

may continue in this state for weeks, or even months. Generally, however, in

a few days, actual gangrene or gangrenous ulceration occurs. The gums be-

come covered with ash-coloured vesicles, which, rapidly enlarging, coalesce

and rupture, laying bare the gums beneath in a black and gangrenous condition.

When ulcerations occur, they present slightly intlamed, elevated, uneven and

irregularly circumscribed edges, with a rough surface, of a gray or rather

greenish colour. When separation of the black or gangrenous portions of the

gums takes place, an ulcer, similar in form to the slough, remains, which as-

sumes immediately a gangrenous appearance. The gangrene rapidly extends

itself, laying bare the alveola and inferior maxillary bone. The teeth fall out,

and portions of dead bone are thrown off, provided the patient does not sink

under the disease at an earlier period. The gangrene extends from the gums
to the lips, cheeks, and other soft parts of the face, which become more and
more swollen as the disease progresses. At this period of the disease, but

sometimes earlier, there is a difficulty experienced in moving the lower jaw, in

consequence of which the mouth becomes firmly closed. This evidently arises

from the swelling of the soft parts, and the pain produced by every effort to

move the jaw.

One or more grayish spots make their appearance upon the mucous membrane
of the mouth, in a few hours changing into ulcers that present a similar charac-

ter to those already described, and producing invariably a great loss of sub-

stance. The gangrene will often extend itself, in from three to seven days,

over the whole of the soft part surrounding the mouth. The fever, augmenting
in intensity, now assumes a nervous or hectic character, and the child dies,

generally about the eighth, or, at the latest, on the fourteenth day from the

commencement of the gangrene; its body presenting all the indications of a

general coUiquation.

2. The Gastric fVater-canher.—This, according to Dr. R., is but rarely met
with. Many of the cases reported by Boott, Lund, A. G. Richter, Cullen, and
other writers, he believes to be of this kind. It is attended by the following

symptoms: Loss or augmentation of appetite during the entire continuance of

the disease; a coated tongue, but seldom any aphthee, are observed. There*'is

not any affection of the general system as in the former species, the disease

attracting but little attention until gangrene has occurred. The occurrence of

the gastric form is in general sudden; the patient becomes all at once agitated

and peevish, and is affected with slight accessions of fever, especially if the

intumescence of the face has already commenced. These symptoms are usually

accompanied with a sense of uneasiness, nausea, vomiting, diarrhoea or consti-

pation. The gangrene, in place of commencing at the gums, occurs first in

one of the cheeks, the commissure of the lips, or in the mucous membrane of

these parts; extending thence, when the disease has attained its height, in many
instances to the gums and m-axillary bones. The local affection commencing
in the cheek; this becomes swollen, hard, red, and shining; an increased flow

of saliva takes place, and there is exhaled from the mouth a peculiar and highly
offensive odour. Upon the inner surface of the affected cheek will be found
one or more small, ill-looking vesicles, which in a few days rupture and give
rise to a malignant ulcer of a dirty gray colour, which augments rapidly in size,

having a rounded form, with red, distinctly circumscribed edges. The ulcer

within the cheek is not always immediately detected, and it is sometimes en-
tirely overlooked, as well from the external swelling occupying the whole of
the attention of the physician and attendants, as from the patient being unable
to open the mouth sufficiently wide to permit of an examination of the internal

surface of the affected cheek. The ulceration within becoming deeper and more
extended, there occurs on the external surface of the cheek, where the swelling
is the greatest, a livid spot, surrounded by a red areola; this soon acquires a
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darker hue, and, increasmg in extent, in the course of from four to eight days

reaches the lips, nose, and surrounding parts. Portions of it hecome soft and
acquire a gray or greenish hue, and present all the characters of humid gan-

grene; while other parts are completely mummified, hard, and of a deep black

colour. An examination of the mouth now will exhibit a destruction of the

gums, opposite to where the gangrene in the cheek had commenced, the teeth

being here loose, while the residue of the gums are apparently entirely unaf-

fected, ^^hen the gangrene of the mouth has arrived" at its highest pitch, no

difference whatever is discoverable between the present and preceding species

of the disease, the whole of the mouth and its parietes being equally affected

in both. In the progress of the disease, the general functions of the system
become more and more affected; the appetite is entirely destroyed; the thirst

augments; the symptoms of gastric disorder augm.ent in intensity; the diarrhoea

becomes more copious, and the abdomen is distended with gas; the debility of

the patient rapidly increases, while the intellectual functions remain unaffected

even to the last. The fever assumes finally a nervous character; the little suf-

ferer falls into a soporose condition; symptoms of universal colliquation now
manifest themselves, and death occurs.

3. The Metastastic Water-Canker.—-This, according to Dr. R. is, next to the

scorbutic, the species of the most frequent occurrence. In general it succeeds

to acute diseases of the skin, as small-pox, measles, scarlatina, &c., when
these have not run regularly through their several stages, or have been suddenly

arrested during their evolution. The disease usually commences abruptly,

without being preceded'^by any peculiar symptoms from which its occurrence

can be anticipated. In all cases, however, the patient is affected with more
or less debility, resulting from the preceding disease. It is in the soft parts

surrounding the mouth that the gangrene commences. A hard indolent tumour,

deeply seated, and about the size of an almond, is first perceived, with a slight

degree of redness of the skin by which it is covered. Within two or three days

the tumour augments in size, and the skin becomes of a deeper red. The inner

surface of the cheek now assumes a gangrenous appearance, while an extremely

offensive odour is exhaled from the mouth. There are exacerbations of fever

towards evening; the appetite of the patient is, however, but little affected.

The external circumscribed redness of the cheek soon fades, assuming first a

livid, then a grayish hue, surrounded by a red areola, which extends itself as

the disease progresses. The central sphacelated portion becomes often com-

pletely black within a fev/ hours. It will now in general be found, that the

gums, in the immediate neighbourhood of the spot where the gangrene com-
menced, are in a state of sphacelus; the teeth here soon become loose, and finally

fall out. Death, in this species of the disease, usually occurs at an early pe-

riod, consequently necrosis of the maxillary bones is rarely observed. As the

local affection progresses, the general powers of the system sink, a colliquative

condition presents itself, and the patient expires without exhibiting any symp-
toms of a nervous character.

Dr. Richter has observed a much milder species of the disease occurring af-

ter an attack of measles that had run an irregular course. Gangrenous patches

varying in size, of a dark brown colour, and surrounded with a red areola, oc-

curred upon the lips near their angles, as w^ell as upon the cheeks, while the

general system of the child remained apparently unaffected. The gangrenous

patches v/ere preceded, for about two days, by a redness of the parts in which
they occurred. They appeared to be entirely confined to the skin, for after the

sloughs separated there was but little loss of substance. Suppuration of a fa-

vourable character immediately commenced, followed by granulation and cica-

trization. At the right angle of the mouth, the whole thickness of the lip

was, however, affected with gangrene, but the small opening which resulted
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from the separation of the slough, nevertheless quicklj'- closed, the loss of sub-

stance being supplied by abundant granulations.

Much obscurity exists in relation to the real character of the gangrenous affec-

tion under consideration, as well as to the cause of its rapid progress and very

great mortality. The numerous hypotheses which have been advanced, by the

German writers especially, in relation to these important points, are briefly ex-

amined by Dr. R., and rejected as unsatisfactory. Drs. Klaatsch and Hesse

have attempted to prove that the gangrene affecting the gums and soft parts

surrounding the mouths of children, is to be attributed to a decomposition of

these textures similar to that which occurs in the softening of the stomach,

uterus, and other organs, independent of and altogether unconnected with true

gangrene. This opinion is sirongl3r combated by our author, who maintains

that the disease is a simple mortification, resulting from a preceding inflamma-

tion of the parts in which it occurs, of an asthenic character. All the peculiari-

ties by which the disease is characterized being attributable chiefly to the pe-

culiarities of the infantile organization, debilitated by exposure to unwholesome
air, by improper or deficient food, deficient exercise, &c.

Water-canker, according to Dr. R., occurs almost invariably in young chil-

dren of a very delicate constitution, of a scrofulous diathesis, with soft and
flaccid muscles, pale skin, and light hair, and in whom, very generally, the

functions of assimilation and nutrition have been depressed from a series of

morbific causes*,

By a reference to all the observations on record, it will be found, that in no
instance has the disease been noticed as occurring in children of a robust and

healthy constitution; in every case the health and strength of those affected with

it are described as having been previously undermined by the influence of some
debilitating cause or causes^ The disease is almost exclusively confined to the

children of the poorest classes—it is seldom or ever observed in the children

of those persons who enjoy the comforts of life, and are able to pay a due de-

gree of attention to the nursing of their offspring.

The causes enumerated, as those favouring the occurrence of gangrene of the

mouth, are insufficient or unwholesome aliment, the use of immoderate quanti-

ties of cheese, or of fish, bacon, and other salted food; exposure to a damp or

impure atmosphere, or to the air of small, low and ill-ventilated apartments;

personal and domestic filth; deficient exercise; and various chronic diseases.

As the children of poor persons residing upon the borders of the sea, are ex-

posed at one and the same time to many of the above morbific causes, gangrene
of the mouth is, consequently, extremely prevalent in various parts of Holland,

Sweden, and Great Britain* In the large cities of Europe, as well as of this

country, sporadic cases of the disease are met with among the neglected off-

spring of the poor, who inhabit the filthy and unventilated dwellings situated in

the lanes, courts, and alleys of the suburbs—while it occasionally occurs as an
endemic in the asylums and hospitals for children.

The age at which gangrene of the mouth most commonly occurs, is between
the first and tenth years, but especially between the second and fourth; it has

seldom been observed during the period of suckling.

The examinations of the bodies of those patients who have fallen victims to

gangrene of the mouth, are too few in number, and haVe been made with too

• little accuracy, to furnish any facts calculated to throw light upon the nature

of the disease.

Among the most ordinary and fruitful of the remote causes of gangrene of the

mouth, Dr. R. enumerates a scorbutic affection occurring during infancy. In

Poland, Denmark, Norway, Sweden, England, Scotland, and other countries

particularly exposed to a humid state of the atmosphere, and also in situations

along the borders of the sea, as well as those liable to occasional inundations,

or to a superabundance of moisture from other causes, the scurvy, as is well
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known, is a disease of ordinary occurrence; it reigns there as it were epidemi-

cally, particularly among such of the inhabitants as live chiefly upon salted

provisions, or those of an unwholesome or innutritions qualit}^; and it is in the

above countries and situations also, that gangrene of tire mouth in children is

the most prevalent.

In perhaps a majority of cases, gangrene of the mouth is dependent upon
gastric irritation. Most of the causes already enumerated act, no doubt, in its

production by disturbing the healthy condition of the digestive and assimilative

organs. The apthous ulceration of the mouth in children is invariably, accord-

ing to Dr. R.,the result of a morbid condition of the alimentary canal. When,
in infants of a feeble and delicate habit, this ulceration assumes a gangrenous
aspect, it constitutes a genuine case of water-canker. Dr. R. enumerates, as

another fruitful source of the latter disease, the previous occurrence of febrile

affections, especially the exanthematic; an imperfect crisis, or the sudden sup-

pression (mxtastasis) of the eruption Vv'ould appear, he remarks, to favour, in an
especial manner, the production of gangrene of the mouth.

According to our author, the gangrene of the mouth is but little under the con-

trol of any remedial agents we are yet acquainted with. He cites the experience

of those physicians who have had an opportunity of studying the disease, in evi-

dence of its very general mortality. By the fifth, or at furthest, the fourteenth day
from its invasion, the little patient usually sinks under the state of exhaustion

which then suddenly occurs; a circumstance that has excited the surprise of all;

the general health of the system being so little impaired that, to those unac-

quainted with the disease, such a termination would not have been anticipated.

We are perfectly aware that when the real character of the disease is misun-
derstood; when it is overlooked in its first stages, or treated by inert or impro-

per remedies, its termination will, very generally, be fatal; but our own expe-

rience has taught us that, when properly treated from its commencement, the

progress of the disease may be very readily arrested and the life of the patient

preserved.

According to ]\Iuys, Lund, Seibert, Klaatsch, and Reimann, they have very

generally succeeded in curing the water-canker, when it com.menced by a tu-

mour or livid spot in the cheek; and it would appear to Dr. R. that ^^'hen the

disease occurs subsequently to affections of the stomach, it is of a less malio'-

nant character than when it succeeds to fever or diseases of the skin in indivi-

duals of a scorbutic habit. It is always peculiarly destructive to life when it

occurs as an endemic. In the asylums and hospitals for children in Europe,

the disease, when it makes its appearance, very generally terminates fatally.

In children who are constantly exposed to the influences of those morbific

causes by which the disease is ordinarily induced, it is very seldom recovered

from.

From the eniploymiont of internal remedies but little if any benefit has been

found to result. Those Vv'hich have been the most warmly recommended are

the antiscorbutics, and various tonics and purgatives. Boot, the first English

vrriter who has given an account of the disease, prescribes a drink composed of

sarsaparilla and other vegetable substances, in great repute during the period

at which he WTOte, as purifiers of the blood. Van Lil recommends barley-water

acidulated with lemon juice. Bruinemann, Bernstein, and Wendt, the sulphuric

acid diluted with hone3\ Meza considered the spirit ofcochlearia, combined with

honey, &c. to be decidedly efficacious. The chief remedy, however, on Avhich the

majority of the writers upon the disease vv-ouid appear to depend for its removal,

is cinchona, alone or combined with other tonics, or with the sulphuric ormmri-

atic acids; while a few declare that they have succeeded in curing the disease

by emetics and purgatives. Dr. R. remarks that the antiscorbutics possess, in

general, properties of too little activity to render them of an}^ advantage in the

disease under consideration. The sulphuric acid hy itself or combined with
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the bark produces, he remarks, in general, no effect, unless it be received into

a health}' stomach and properly digested; while in the scorbutic variety of the

disease the muriatic acid is too debilitating. He believes that the phosphoric

acid, the juice of the lemon, with beer, Rhenish wine, and sugar, are remedies

better adapted to the disease, and agree better with the stomach; they are, ne-

vertheless, to be viewed merely as accessary means, having little influence

upon the progress of the gangrene. When, by local applications, however,
the extension of the gangrene has been arrested, he considers that, in every form
of the complaint, the administration of those preparations of the bark \\'hich are

most readily digested, as the infusion, the extract prepared without heat, the

sulphate of quinia, &c., is indispensable to support the strength of the patient,

and to enable his system to sustain the efforts which are necessary for the re-

storation of the parts that have been destroyed by the disease. At the same
time, a light and nutritious diet should also be directed. Emetics and purga-
tives may, according to our author, be frequently resorted to with benefit in all

the species of water-canker; in this opinion, however, we cannot coincide.

A very extensive list is given of the local remedies Vv'hich have been reported

by physicians, as adapted to arrest the progress of the gangrene. Boot, and
others, recommend an ointment made by boiling together verdigris, honey, and
vinegar, the diseased parts being first washed with a solution of alum in wine.
The same ointm.ent is directed by Van de Yoorde and Muys, with various

combinations. Van de Voorde praises highly a solution in white wine of

aristolochia, florentine iris, agrimony, hoarhound, &:c., with the addition of

mj'rrh and aloes, as a wash. Boot directs a gargle formed of a decoction of

chervel, cinquefoil, myrrh, rose leaves, sage or white vitriol. Savaird, a wash
made of a solution of camphor, alum and sugar in alcohol, or a decoction in

wine of pomegranate peel, rose leaves and sumach. While inflammation exists.

Van Swieten directs as a wash, a solution of muriate of ammonia and nitrate

of potash, with an addition of vinegar or lemon juice, and subsequentl}', the

spirit of cochlearia and theriac. Van Lil employed as a gargle, a solution of

muriate of am.monia with gum lac, myrrh, spirit of cochlearia and honey of

roses. Symmonds directed a wash of port wine and tincture of myrrh; Wendt
of an infusion of aromatics Avith arnica, vinegar and camphorated spirits; Bey,
of tincture, and decoction of bark, with camphorated spirits. Pearson employ-
ed calcined alum, and a wash of a decoction of bark with sulphate of zinc,

tincture of myrrh, limiO vrater and alcohol.

The sulphuric acid either alone or combined with other articles is highl}" re-

commended as a local application by Van de Voorde, Van de Weil, Jourdain,

Bruineniann, and Courcelles. The application to the diseased parts of diluted

muriatic acid, is recommended as a means which, in a number of cases, will

arrest the progress of the gangrene, b}'" Poupart, Van Swieten, Stelwagen,
Siebert, Bernstein, Richter, Jadelot, Boyer, Isnard-Cevoule, Baron, and others;

Klaatsch and Weigand, however, declare that they have employed it without
perceivingr any good effects whatever to result.

Klaatsch and Reimann have seen the local disease speedily arrested by the

application of acetic acid, but Weigand made trial of it without success.

Two cases are reported in which the application of a solution of muriate of

soda as recommended by Rey, was found to be perfectly successful.

Thompson relates a case in the fifty-seventh volume, p. 533, of the London
Medical and Physical Journal, which was cured by the local application of

Peruvian balsam, and the internal use of tonics, with a generous diet of ani-

mal food.

The actual cautery was employed by Capdeville, Chopart, Desault, Isnard-

Cevoule, and Baron; Lund, however, strongly opposes its use. The lunar

caustic is strongly recommended by Guersent, in that form of the disease in

which the gangrene commences on the internal surface of the cheek, and oth*^"^
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state that they have found it perfectly successful in all the forms of gangre-
nous ulceration of the mouth.

By Van de Voorde and Boyer, the spacelated portions of the soft parts are

directed to be removed by the knife, and Jourdain, Berthe, Acrel, and Stel-

wagen advise the whole of the gangrenous parts to be removed, by incisions

performed beyond the point to which the disease has extended, and then the

edges of the wound to be united by the hair lip suture.

Having completed an examination of all the remedies that have been pro-

posed for the cure of the gangrenous ulceration of the mouths of children, and
after weighing carefully the evidence adduced in support of their respective

merits, Dr. R. comes to the conclusion, that the most dependence is to be
placed upon local applications; of these, he gives a decided preference to the

muriatic, sulphuric, and acetic acids, and the muriate of soda. Dr. Heuter,
who has written an essay upon the disease subsquently to the one before us,

considers that the local remedies most to be depended upon are the acetic and
muriatic acids used in conjunction, and Guersent, a still later writer on this af-

fection, pronounces a mixture of muriatic acid and honey to be the very best

local remedy to arrest its progress.

In every case in which the acids are employed. Dr. R. remarks, that to ob-

tain from them beneficial effects, their application must be repeated every half

hour, or at furthest every hour. They are to be applied to the affected parts

either by a pencil, or by means of pledgits of lint moistened w^ith them. Their
use should not be discontinued until the gangrene ceases to spread, and granu-

lations are formed.

Dr. R. is not prepared to recommend the excision of the gangrenous portions

of the lip, notwithstanding the testimony adduced in favour of the success of

the operation. The actual cautery, however, he considers to be a remedy from
which much good may be anticipated, especially when the acids shall be found

to fail in arresting the progress of the disease, or when the latter invades the

whole of the lips and surrounding soft parts. In such aggravated cases, the

application of the cauter}^ should extend to the live parts surrounding those in

a state of gangrene, in order that, by exciting in the former an increase of vital

action, the progress of the disease may be arrested, and the separation of the

sloughs facilitated.

We have thus presented to our readers a brief notice of the monograph of

Dr. R. upon a disease w^hich, in consequence of its malignant character, and
the little that we at present know in relation to its true pathology and treat-

ment, demands the serious attention of every physician. D. F. C.

Art. XVII. A Clinical Treatise on the Endemic Fevers of the JVest Indies, in-

tended as a guidefor the young practitioner in those countries. By W. J. Evans,
Esq., M.R. C. S. London: John Churchill. 1837, 8vo. pp. 309.

The endemic fevers of the West Indies are so closely analogous to, if not

identical v/ith, the fevers of the southern part of our own country, that they

are much more interesting to us than to Europeans. We regret that, for the

knowledge of southern diseases, we are obliged to depend, almost exclusively,

upon the writings of Europeans who have passed a comparatively short time

in warm climates, instead of relying upon the accounts which our own countr)^-

men should have afforded us.

We like the style and the general spirit of this work; it is obviously based

upon facts which have been observed with more than usual care. If it be not

complete, its imperfection depends rather upon the insufficient number of the

facts, and in some measure, upon the want of extensive observation of other

y
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diseases, than upon any erroneous deductions from the cases which are related.

The work is valuable as far as it goes, and must lessen the labour of subse-

quent inquiries into the fevers of hot climates.

The author observed the West Indian diseases at St. Lucia, one of the most
unhealthy of the islands; so that he had both numerous cases to treat during

a comparatively short residence, and witnessed diseases of the most severe

types. This small island is volcanic, like others in the group; and is inter-

sected by fertile vallies covered with a rich alluvial soil, and is here and there

disfigured by morasses or lagoons. The rich vegetation of the tropics is con-

stantly adding vast quantities of vegetable matter to the half putrid deposits

alread}^ accumulated in the swamps.
The exhalation from the marsh surrounding Castries, the capital of the island,

is peculiarly deleterious, and in case the vapour arising from it has been inhaled

after nightfall, it sometimes produces an immediate attack of malignant inter-

mittent; even more malignant than that of the celebrated Pontine marshes. This
concentrated virulence of the marsh at Castries, was experienced by the author

after passing it at night. He was sensible of a disagreeable odour w*hile cross-

ing the swamp, and was soon after taken with nausea, followed by a paroxysm
resembling in many respects the ordinary intermittent. The next day the fever

returned with the usual symptoms of the disease.

The author draws an obvious distinction between the effects of exposure
to the heat of the sun and those arising from the poisonous exhalations of the

marshes, perhaps combined with the influence of heat. We have often seen
the symptoms following exposure to a hot sun in Philadelphia, and have always
found in fatal cases, that patients died v/ith appearances of inflammatory action,

or at least congestion of the internal organs; especially the brain and lungs.

W^e were not convinced that this apparent congestion was the cause of the

symptoms; on the contrary, we believed that it was a mere effect, and that

most frequently the patients died from the influence of heat upon the functions

of the nervous system. If the primary effects of heat do not prove fatal, a

secondary inflammatory fever supervenes, with evident disturbance of the

brain, and but few gastric or intestinal symptoms. Gastric and bilious fevers

rarely arise from the rapid effects of insolation or coup de soleil; they seem in

most cases to depend upon the slow effects of heat, especially alternating with
cool nights; perhaps, in some measure, upon the exhalations of marshes. They
are often caused by exposure to a degree of heat which is not sufficient to dis-

turb the circulation of the brain, except in a moderate degree.

At St. Lucia the diseases which occur as endemic affections in the autumn
of every year, assume different types according to the constitution of the pa-

tient, and the length of time during wdiich he has remained in the island.

Thus, while a native will merely experience a mild attack of intermittent

fever, or a neuralgia of the intestines, or other parts of the body, an unacclimat-

ed European, will suffer from, a severe intermittent or remittent. The very
dogs introduced into the island, from Europe, in large numbers, are taken with
similar remittent and intermittent fevers, and perish, in a larger proportion than
human beings.

At the same time that the intermittent fevers are most prevalent, a certain

number of cases present the characteristic symptoms of yellow fever; as yel-

low suffusion, black vomit, and extraordinary violence of gastric symptoms.
These cases recur every year, and are confined to unacclimated residents. The
author never witnessed the epidemic form of yellow fever, which is regarded
as contagious by some writers. He considers the sporadic cases as genuine
examples of yellow fever, but declares that not the smallest evidence of con-

tagion was ever presented to him, during his residence at St. Lucia. The
question of the contagious property of the epidemic form is not discussed by

18*
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Mr. Evans, although it is evident that he leans towards the side of the non-
contagionists.

The great questions relating to yellow fever are, therefore, left unresolved,
excepting so far as to establish the very close connexion between sporadic

yellow fever and some cases of raerely aggravated bilious disorders. But we
do not possess sufficient documents, collected with care and free from party ex-

citement, to enable us to decide positively as to the connexion of yellow fevers

with other similar affections in warm climates.

The author states that within a few years the doctrines of Broussais have
found many converts in the West Indies. Many of the English practitioners

are more or less under the influence of these views, and without regarding gas-

tritis or gastro-enteritis as the sole pathological element in fevers, they consider

these local inflammations as essential parts of the disorder, arising very early

in its course, and demanding modifications in the treatment. "The rational

treatment" proposed by Mr. Evans is, therefore, such as would meet the ap-

probation of most intelligent practitioners in this part of the United States.

If the endemic fever assume the form of mere febricala or feverishness, the

patient should be confined for a day or two to mild farinaceous articles of food,

should use tepid baths, take horseback exercise during the cooler parts of the

day, and take two or three grains of quinine in the morning. If there be also

irritation of the liver, some leeches to the anus, or a few grains of calomel may
with propriety be added to this treatment.

The treatment he proposes for the regular intermittent is such as is generally

in use—Quinine during the interval, and in the paroxysm, remedies which
are calculated to remove the congestion or irritation of particular organs, as a

bleeding from the arm, leeches, cups, with a mild emetic and purgative if the func-

tions of the liver be much disordered. The effects of emetics in relieving the

affection of the liver, is singularly increased by the use of vegetable acid drinks,

as tamarind water or lemonade. The materials for these beverages are found

in such profusion in warm climates, that the indication of their use would
seem obviously afforded by nature.

The cases of intermittent, in which the disease assumes a malignant form,

are, in many cases, connected with a diseased condition of the blood, and require

some modifications in the treatment. The author advises many small abstrac-

tions of blood from the arm or from the affected parts, especially the head,

and speaks of the advantages of external fomentations to the abdomen. In our

own practice we have found these cases most certainly relieved of immediate
danger during the paroxysm by remedies which act as powerful external

stimulants of the nervous S3^stem without abstracting blood. We have often

seen the apoplectic symptoms of malignant remittent yield speedily to the ap-

plication of numerous dry cups to the nucha, and between the shoulders, with
sinapisms and blisters, when the symptoms were rather aggravated by the ab-

straction of blood.

The treatment of remittent fever is more difficult, and involves more import-

ant consequences to the patient. The author has just and correct opinions on

this subject. This object is two fold, to get rid of the inflammation of particu-

lar organs, and as soon as an approach to apyrexia occurs, he advises the qui-

nine to be immediately administered. This treatment, which consists chiefly of

local depletion, fomentations, &c., combined with quinine in considerable doses

as soon as tolerably complete apyrexia could be obtained, is that which "was

% found most successful by the French, during their military occupation in Al-

giers, where they have had to contend with the most anomalous and severe

forms of intermittent fever. W. W. G.
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Art. XVIII. Die. SypMUtischen Kranhheitsformen und ikre Heilung. Mit Steter

Rucksicht, auf die Beobachtungen und Erfahrimgen der neuesten Zeit^ dar-

gestellt von Georg Freiderick Handschuch, der Medizin, Chirurgie und
Enthindungskunde Doktor. Milncken, 1831. 8vo. pp. 436.

On the differentforms of the Venereal Disease, and their treatment, with especial re-

ference to the results of recent observations and experie?ice. By G. F. Hands-

chuch, M. D.

In a professed review of Dr. Handschuch's work, we should certainly feel

ourselves called upon to contest the correctness of many of the positions he has

laid down in reference both to the treatment and pathology of the several forms

of the venereal disease; we must, nevertheless, concede to the author the credit

of having produced a most interesting treatise, in relation to its literature, origin,

character, and therapeutics. Every section of the work is replete with curious

and practical information that will be found of value to the student, as well as

to the practitioner. Dr. Handschuch has evidently consulted all the best

writers, especially those of a recent date, on the subjects of which he treats, and

has carefully collated their respective observations and opinions.

He would appear to maintain the specific character of the venereal disease,

although not in precisely the same sense as some of the older writers. He
denies, however, that mercury is the only remedy to be depended upon for its

safe and effectual eradication. A vast accumulation of facts prove indisputably

that the disease may be cured, in any of its forms, by many other remedial agents,

as well as hj the mere restorative energies of the organism aided by a suitable

diet and regimen. Mercury, must, however, according to our author, be still

continued to be regarded as our principal remed3^for the venereal affections, in

consequence of its general efficacy, but by no means as the sole and indispen-

sable one, as it was for a long time, and still is by many physicians. It has

in fact, he adds, not unfrequently entirely failed in effecting a cure. The}^ who
maintain, on the one hand, that the venereal disease can be effectually eradicat-

ed from the system only by some one or other of the mercurial preparations, as

well as they who, on the other, proscribe these preparations entirely in its treat-

ment, equally err, in the opinion of Dr. H., by running into therapeutical ex-

tremes. It is not sutiicient to show that a remedy may be dispensed with,

without the cure of a given disease being in consequence prevented or retarded,

in certain cases—the question is, may it not, in the same disease, under other

circumstances, be resorted to with decided benefif? The proscription of mer-
cury from the treatment of venereal complaints, seems to have been, in a great

measure, owing to the excess to which it was formerly pushed causing it to pro-

duce deleterious etTects upon the system scarcely less to be dreaded than those

resulting from the disease against which it was supposed to act as a specific.

While we declare that our own convictions and experience are in favour of

the non-mercurial treatment of the venereal disease, we would, nevertheless,

recommend the work before us to such of our readers as would desire to become
familiar with the observations and experience of the most eminent medical
writers of Europe, in relation to the several remedies and modes of treatment

that have been recommended in the different syphilitic affections.

D. F. C.

Art. XIX. Transactioiis of the Medical Society of the State of Keiu York. Vol.

III., Part 11. Albany: 1837. 8vo. pp. 310.

Fourteen papers are comprised in the Transactions of the Medical Society

of the State of New York, for 1837; of these several are of a highly interesting
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character. We liave already given separate notices of one or tvvo of them, in

preceding numbers of this journal, and we hope to have an early opportunity

of noticing a few of the remainder. On the present occasion we have room
only to present to our readers an outline of the observations of the late Dr.
Avery, of New York, "on the causes of the large proportion of still-born chil-

dren in our larije cities over that of London."

This is certainly a most important subject, and one that demands the atten-

tion of every humane and enlightened physician. The number of interments

which, in our bills of mortality, are referred annually to the head of still-born

children, is of such an appaling extent, as to call loudly for a close investiga-

tion into the c.iuses by vrhich it is produced, with the view of ascertaining the

means by which these causes may. if possible, be removed. ^Ye suspect that

in most of our bills of mort?-liTy. the term still-born, is employed in a very loose

manner: including not only those cases in which the infant dies durino-the pro-

gress of labour, but also cases of premature birth. To arrive at a greater de-

gree of accuracy upon this point, the Philadelphia Board of Health requested,

a few years since, that physicians should state in their certificate, when a child

is still-born, whether the birth had occurred prematurely or at the full term.

This reoj^uest has. however, been complied with in only a very few instances,

consequently we are unable to say what is the actual proportion of infants still-

bora at the termination of the full period of utero-gestation, and of premature
births, to the entire number of deaths which occur in either of our principal cities.

'•The material diiference/" remarks Dr. Avery, "in the proportion of still-born

children in : :^:mlous towns and rnose of Great Britain, has deservedly excit-

ed cons: ::.:eresT."
—"The only possible mode of obtaining positive infor-

mation :ect v.-auldbefrom registers, in which the entry^of allthe births

in differeii: :^'.vns or districts, is strictly enforced by law. As no registers, how-
ever, of this sort are kept, either in our own cities or those of England, the next
most probable source of information are the bills of mortality, but a great variety

of circumstances will render the deductions drawn from these more or less inac-

curate. F:i- ir.^T-ance, the prevalence of epidemics, the greater or less indux of

strange: - :-ber of children born out of wedlock, &;c.''

"2s'':' ; : :
.- inference can be drawn from the record of births kept by in-

dividuals, or even at Lying-m Hospitals, as they must be more or less confined to

particular classes. Thus m neighbouring cities in the same kingdom, with no
very g-reat diiierence • f c::::-?.:e or c-or.di-icn of the inhabitants, there is a mate-
rial' difference in t'::: ::

" ^ : L ':::--::: R -ritals. It appears from an abstract

of the re2"i<"rv of I'lie B: :::-i- L; :.:- --.. H '-;:::al lor married women, Longacre,
Lcr. "

::.'
-:.: :e its institution in 1749. there have been born 34,027 childreD,

01 ^'
- e still-born, being in the proportion of one in 04.S. During the

re?.r i -C .

'

: elaiidren were born : : :: '-strict of the Royal Maternity
C r : the superintendenc e - lU^botham. London, of which
lOn \vr:e -::'.l-born, being one i:: . . - . - from an abstract kept at the

Lving-in Hospital in Dtiblin. -::: - :: opened in 1757. that 114,468 chil-

dren hare been born, of whic.. I : - . r -:::i-born. being one in 17.1."

Referring; to the best sources of information within our reach, the bills of

mortalitT. those of London for the ten years ending Avith 1824, exhibit a pro-

portion of still-born to the e::tire number of deaths of one in 27.5. By the bills

of mortality for the city of Xew York for fourteen years, ending with 1829, the

proportion is one in 17.7: f : tl:: i::-sr five of these years, it was one in 21.8; for

the last five vears one in 1 .o. By the bills of mortality of Boston, for ten years,

ending v.ith 1820. the pro?cr:ion is one in 13.8; for the first five of these years

it was one in 12.3: for the last five, one in 15. G. The bills of mortality of Phila-

delphia for tv- - vs. ending with 1826. exhibit a proportion of one in 18.1;

it being for t; r,f these years, one in 17.7: in the last five, one in 17.4.

"Wuen w- _ -"::e num':er of sti an^ev^. particularly foreign emigrants of

all a?es," Dr. A. remarks, "who annually arrive at Zs'evr York. Philadelphia, and
Boston—the frequent visitations of epidemic diseases, some of which, as dysen-
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ter)' and cholera, never prevail to any great extent in London, at least did not

during the years included in the above bill of mortality,—and the probably much
smaller number of children born out of wedlock in our cities, owing to the greater

ease of providing for a family, and other encouragements to matrimony, all of

which circumstances more or less affect the proportion of still-born in the fore-

going bills, it can hardly be doubted that a much larger number of children are

born^^dead among us than in London."

In regard to the causes of this greater amount of mortality, Dr. A. denies that

it can be attributed either to want of skill in those who act as accoucheurs, or

as some have supposed to the abuse of ergot.

"It appears from an abstract of the registry of the Philadelphia Alms-house,
from 1797 to 1815, a period of nineteen years, that the proportion of still-born

was one in 11: and from a register kept by that excellent accoucheur, the late Dr.
Wm. Moore, that in his practice the proportion was one in 12.6; in the British

Lying-in Hospital for married women, one in 24.8; m the Royal Maternity
Charity, one in 22.8; in Merriman's list of cases, one iu 19.7, and in the Dublin
Hospital, one in 17.1. Now the mortality at the Philadelphia Alms-house, and
in Dr. Moore's practice, cannot possibly be attributed to the want of skill, or to

the abuse of ergot. As to Dr. Moore, it is well known that by far the largest

portion of his practice, was anterior to the general u.'-e of ergot, and I think after

he became acquainted with it, he never employed it to any considerable extent."

Hence Dr. Avery is of opinion, that the number of still-born children occurring

in our cities, must be referred to some agent or agents acting generally, and not

to the want of skill in the medical profession, nor to the abuse of ergot. To
ascertain these general agents, he examines first, "what are the yrmt common
causes of the death of the foetus in all countries'?" and secondly, '-whether these

causes are influenced by climate, diet, habit, and modes of living]" The most
common causes of the death of the foetus in all countries are, he remarks, "1st.

whatever occasions the premature expulsion of the foetus, and 2nd. whatever
hinders its natural delivery at the full time."

"The causes which occasion the premature expulsion of the foetus, may be
divided into accidental and predisposing. The accidental are falls, blows, im-
moderate etiorts of every kind, frights and other mental agitations, &c. These
require no examination. The predisposing causes, are undue vascular fulness,

great susceptibility of the system to the action of external agents, and probably
morbid irritability of the uterus and its appendages."

'Tt is true, the foetus may die without any apparent cause, and be expelled in a
putrid state; the placenta may be attached over the os uteri, and occasion its de-

struction, &c., but these constitute but a small portion of premature labours, and
those brought un by hemorrhage and convulsions in the seventh and eighth months
principally depend upon plethora and undue irritability, as they are oftenest pre-

vented by blood-letting, anodynes and low diet."'

"Now^ if it be admitted," remarks Dr, A., '-that there is a more rapid circula-

tion of the fluids, a stronger tendency to plethora, and a greater susceptibility of

the system to the action of diflerent agents during utero-gestation, than in the un-
impregnated state, and if it can be made appear that our climite, diet, habits and
modes of life, undoubtedly increase this condition of the system, more than those

of England, will it not be a reasonable conclusion, that the foetus will be prema-
turely expelled ofiener here than in England?'

This Dr. A. attempts to prove—-in E ngland, he observes, although the weather

is variable, still the changes are not comparatively great, and the coolness

and moisture of the atmosphere appear to elicit the blood to the surface, and
keep up a free circulation in the dermoid vessels, which probably has consi-

derable eflfect in preventing an undue elevation of the sensibilities of the internal

structures. The climate of the United States, on the other hand, though not so

variable as that of England, is marked by variations of heat and cold much
more sudden and extensive, particularly in the northern and eastern states.

For weeks together our sky is serene and almost cloudless, our atmosphere dry,

and warm and cold weather follow each other with great regularity through the



214 Bibliograph iced Xotices.

different seasons. But the heat of summer vies with that of the tropics, and
the cold of winter approximates in intensity to that of the poles; our bodies re-

laxed and debilitated by the extreme heat of one season, are ill prepared to sustain

the severe cold of the other, and when in some measure habituated to the latter,

must suffer more or less from the effects of the former. As a people, the

Americans are paler and less robust in appearance than the Engrlish; our fe-

males are scarceh^ mothers when the rose e:::i:--!r fades from their cheeks; their

forms are altoo'ether more delicate, and : _
"

_ v old at a much earlier period

than those of Great Britain.

"Diseases dependiug upon congestion in the abdominal viscera, morbid irrita-

biliry of the mucous sui'faces, hepatic derangements and fevers, characterized by
billons symptoms, are much more frequent in America."

''In ten years ending in IS'29. there were reported by the City Inspector of ]S'ew

York, out of a population of about 200,000, 152-2 deatljs from dysentery. 700 from
diarrhoea, and 224 from cholera morbus, making in all 2446."'

'

"In London, with a population of between a million and a million and a half,

for ten years ending in 1S24, the bills of mortality contain less than 100 deaths
from all three of the above diseases.'-'

The great prevalence of bowel complaints would not appear, however, as

some have supposed, to augment the number of abortions and premature births.

From the bills of mortality"of the city of New York, from 1819 to 1828, inclu-

sive, it will be seen that there is no material difference between the number of

still-born children in the months in which bowel complaints are most prevalent^

than those in which they are least so—thus the months of July, August and

September, of the above years, g-ave 200, 179 and 168 still-births respectively,

total 547; while the months of December, January, and Februar}", g^ve 138,

1S7 and 182 respectively, total 567.

In spealring- of the difference of climate between this country and England,

Dr. IT. rerii ?:':-. - in the latter, during winter, the temperature may tall for

a shor: pen . . . . I'j-'; but it is uncommon for it to remain any considerable

number of days much below the freezing point. So in stmimer, it may rise to

85'^, but rarely remains long above 70^. During the warmest days, the mois-

ture of the atmosphere and the winds, occasioned by the proximity of the sea,

render the nio-hts almost alwavs cool. In London, the mean temperature of

July 1821, was 59° 80'; of July 1822.'61° 91'; of January 1821. it was 37° 67';

of Januarv 1822, 38° 70'. In'^vew \ ork. the mean of Julv 1829, was 73^; of

July 1830, ^0-: of J?nnr.-ry 1829. it was 2--; and of January 1830, 26°. Ac-
cording to Dr. Corn .

- mean Temper~-:u:r ef :ne winter months in London
is 39°; and of the summer months. 62'^ .32'. The mean temperatizre of the

winter months in New York, according to a report made to the ^m '

:: e_ - -fty,

was in 1829, 34°; in 1830, 35°; of the smumer months in 182:^. : ±- 3 : m 1830,

76°. The mean temperature in Philadelphia of the winter months from March
1811, to February 1830, was, according to Dr. Emerson, 32° 5'; and of the

summer months 74°. From a table given by Dr. Avery, it appears that in 13

years ending with 1824. the mercury in London rose but twice above 86°, and

fell but twice below 10°. While from a table kept in New Y'ork. it appears

that in 8 years ending with 1828. the mercury fell in every year but the last

be- " ^ and in oiie, 5° below 0, the lowest fall being taken at 8 A. AI.;

V. .1 the same period the mercury rose every year excepting one above

9(J-; :..e mghest rise being taken at 3 P.'M. According to Dr. Emerson's ob-

ser\'ations, the thermometer, in a period of 10 years, fell one year to zero; in

four vears below 10°; in one vear to 10°. and in the remaining four years to

11°, 12°, 17° and 18° respectively.

If it be proved that the irritability of the system and tendency to plethora

are greater duringr utero-gestation than in the unimpre2:nated state, and that our

climate has a tendency to augment stiU more this irritability, and to encourage
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the disposition to plethora so as to cause premature labour or abortion, \ve can

readil}- understand one of the causes producing a greater proportion of still-

births"^ in this country than in England.

"In all large cities, refinement. luA-ury, idleness, the irregularities of a life of

gaiety and dissipation, the influence of passions and emotions of the mind, highly

stimulating food and drinks, improper dress, and a thousand other circumstan-

ces, not to mention the etfects of bad air, may be set down as causes calculated to

impair the healthy performance of the various functions of the body, to render it

morbidly irritable and occasion an unequal distribution of the circulating tluids

to the dilierent organs; of course the number of still-born children must always
be greater in cities than in the country.

In a report of 1200 cases of labour by Dr. Arnell, of Goshen, X. Y., there were
only 23 still-born, or one in 52, w^hile in Dr. Moore's list there was one in 12.6.

The habits and modes of living as well as the diet of our femcdes, dilfer con-

siderably from those of the English. The American female, instead of taking

that amount of daily exercise in the open air, to which the married ladies of

England are accustomed, pass the greater part of their time within doors in

sedentary occupations: "consequently their system becomes pretemrtturally

sensitive, and a tendency to plethora and mucous irritability is increased.''

In regard to diet
—-'Pleasantness and simplicity," we are told, "are the charac-

teristics of an English lable, while profusion and endless variety are in some
measure peculiar to America. Animal food is generally eaten here for breakfast
and dinner, in England for dinner only; and puddings, pies and sweetmeats, these

indubitable marks of g:ood housewifery am^ong us. are far less common in Eng-
land."

^
In those who lead indolent lives and who feed luxuriously—more blocd will

be made than can advantageously be employed, consequently there will be "not

only plethora, but augmented irritability, and, therefore, a liabilit}' on the part

of the (gravid) uterus to be throw^n into contraction by smaller causes than
ordinary."' (Dewees.) And Dr. A. conceives this effect of a sedentary and
luxurious mode of life to be more liable to occur here than in England, in con-

sequence of the greater warmth of our climate.

In regard to dress. Dr. A. remarks, that with our females more attention is

paid to appearances, while the English female pays greater regard to comfort.

This is more especially evinced in the greater care taken by the latter to keep
the feet and lower extremities warm by suitable clothing. It is unnecessary,

Dr. A. conceives, to enlarge upon the subject of the immediate sympathy ex-

isting between the feet and legs and the uterine system, and the effects c"f ex-

posure of the lower extremities to cold and moisture, more especiall}' in those

who are enervated by their habits of life.

The baneful influence upon health of the tight-laced corset, which fashion

here prescribes to every female almost from infancy:, is well understood by phy-
sicians; and when its use is continued during pregnancy, even sometimes up to

the period of confinement, no one will object to include it amcno" the causes of

abortion and premature delivery; and a very little reflection will convince every
one acquainted with the structure and physiology of the human frame, that it

is also a frequent cause of difficulty even when labour occurs at the full period.

'Another point worthy of notice is, the premature introducrion of our females
into society—a step v.-hich is mucb earlier taken here than in England."'

. About the period of puberty in females, a great variety of causes, which at a
somewhat earlier or later period would be comparatively harmless, are liable

to produce very serious consequences. "The formation of the constitution

which is now going on, may be easily interrupted—the passions are unduly
excited—the natural sensitiveness of the system morbidly increased; and tne
whole frame materially enervated." The passions and imaginations beinof pre-

maturely called forth by a too early intercourse in mixed society, must have
a powerful infii^ence upon the uterine system, and consequently, upon the sys-
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tern generally." We need hardly notice the deleterious effects upon the young
female of late hours, crowded and overheated rooms, exposure to the night

air, (fee.

"One of the consequences of premature introduction into society is very early

marriages, which are much more common occurrences here than in England."

—

"Becoming a mother before the constitution is fairly formed, prevents man}' fe-

males from arriving at the maximum of strength, and occasions premature old

age."

"If the view which has been taken of this subject be correct, it must be evident,

"First. That the standard of female health is lower in our large towns than

in London, and that the difference is occasioned by the combined etiects of cli-

mate, diet, habits, and modes of living, &c,

"Second. That as the delicate female is much more liable to miscarry than the

robust, the premature expulsion of the fcetus must oftener occur in this country

than in England."

The causes which commonly prevent the natural delivery of the foetus at the

full period, Dr. A. believes we have no good reason for considerino; as of more
frequent occurrence in this country than in England. Indeed, it is more than

probable that one of them at least—distortion of the pelvis—is much more
common in England, especially in the manufacturing towns.

"The infer^ence which may be drawn from the foregoing remarks are, first,

that the larger proportion of still-born in our cities than in London, is not at all

dependent upon accidental circumstances, but upon a combination of causes

v/hich lower the standard of female health, and occasion the more frequent pre-

matare expulsion of the foetus. Second, that the means of preventing this mor-
tality must be found in an entire change in the habits of our females, from their

infancy till they cease bearing children,—in instituting greater simplicity of diet,

more proper clothing, more regular exercise in the open air, and in avoiding the

causes of undue mental excitement, such as too early introduction to society,

&c."
We have been led to notice the paper of Dr. Avery somewhat at length, as

well from the importance of the subject upon which it treats, as from the many
interesting observations it comprises. Whether the author has arrived at a

correct estimate of the more efficient causes of the large proportion of still-born

children exhibited by the bills of mortality of our large cities, will admit of

some doubt. Unquestionably all the circumstances which he details have a

deleterious influence upon the female constitution, and render her liable to

abortion and premature labour; but we do not believe that the major part of the

still-born cases annuall}'^ reported are premature births. We do know that in

Philadelphia a very considerable number of infants are still-born at the full

period. To what cause this is to be attributed we pretend not to determine;

facts that have fallen under our notice convince us, however, that in too many
instances the destruction of the infant is to be attributed to the abuse of ergot,

or to the want of skill in the accoucheur. W"e are persuaded that in not a fevr

instances, where the death of the child has occurred during a protracted labour,

caused by an unusually large size and fir-m ossification of the head, it might
easily have been delivered alive by instruments, and the mother at the same
time saved from many hours of intense sufifering and anxiety. Until we have,

however, more correct and satisfactory statistics in regard to the still-born cases

which occur amongst us, no very certain conclusions can be arrived at in regard

to their causes or prevention. D. F, C.
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SPECIAL ANATOMY.

1. Thymus Gland.—M. Krause asserts that the generally received opinion
relative to the diminution and total disappearance of the thymus gland after the
age of 12 years, is by no means confirmed by observation;' for in nearly all the
individuals of from 20 to 30 years old -whom he examined, he found it M'ell devel-

oped, and often larger than in yoimg children. In persons of from 30 to 50, he
has seen it of considerable size, and he has observed reddish-brovn remains of
it in others, even above the latter age. In young persons it generally retains its

bilobate form, but its diminution seems to take place at its middle part, so that

sometimes its upper and lower horns are connected by cellular tissue only. He
has never observed any relation in the altering sizes of the renal capsules and
thymus gland. The average T^-eight of the latter in persons of betvreen 20 and
30 seem to be 274i grains, and in well grown mature fcetus, 190 grains, but often

much less; in one that died of thymic asthma it was 440 grains.

—

Midler's Archives.

2. Mimde Structure of the Teeth.—Frcexkel in a dissertation prepared under
the direction of Purkixje. has given some important conclusions on this subject.

The osseous substance of the teeth he says, has no similarity in structure to bone,
except on the outer surface of the root, where there is a layer of true osseous sub-

stance; and this Miiller himself has confirmed. The peculiar substance of the

teeth (as- observed in very thinly cut slices) consists of numerous closely-arranged

parallel fibres, running more or less obliquely, or straight from within outwards,
seldom branched, but united by an amorphous intersubstance, constituting the

greater part of the tooth, the interspaces being five or six times broader than the

fibres. These fibres, which both Purkinje and Miiller have decided to be tubular,

are. according to the latter, filled (at least in part) with earthy matter—sahs of

lime; it is they which give the opaque white colour to the sections of teeth, the

interspaces being more transparent. On being treated with acids, and by exami-.

nations of carious teeth, it was further proA"ed that the walls of these tubular fibres

themselves are rendered firm and brittle by being permeated by earthy matter.

The more transparent interspaces also contain earthy matter, either in scattered

particles or chemically combined, as may be demonstrated by boiling sections in

potash ley, when the animal matter being destroyed, they become opaque, white,

and extremely brittle, and present numerous minute calcareous corpuscles.

The enamel is composed of simple vertical fibres, somewhat thicker above than
below, of a quadrangular prismatic form, flexuous, and connected by transverse

lamellce; these prisms are usually placed obliquely on the surface of the dental

substance. Miiller, besides contirming this, has found that the enamel of the

calf s tooth, while still soft, already consists of these prismatic fibres, connected

No. XLI.

—

November, 1837. 19
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only by a transparent fluid material. All these observ^ations have been confirmed
by Retzius, so that they may now be looked upon as deciding this interesting point

of structural anatomy.

—

London Med. Gaz.^ May 1837, from Miillefs Archiv.for
1836.

3. Origin of the optic nerve.—The result of a very lengthened consideration of

the origin of the optic nerve in man and animals, by Stein, (De Thalamo Optico
et Origine Nervi Op. Hevniae, 1834.) is, that in the former it is derived from
the white fibres forming the upper covering of the optic thalamus, from some
others coming from where the peduncles of the pineal gland are connected with
the posterior commissure; from another fasciculus coming from the anterior, and
a fourth from the posterior of the corpora quadrigemina. From the two latter is

derived a minute bundle, w^hich is lost in the crus cerebri, without being connect-

ed with the nerve. The commissure of the nerves is also connected with the grey
lamina, which, covering the inner surface of the thalami. is connected with the

tuber cinereum, and ascends between the anterior crura of the fornix and an-

terior commissure.

—

Ibid.

4. Laryngeal and hypoglossa,l nerves.—C. E. Bach confirms the idea of the

descendens hypoglossi belonging rather to the cervical nerves than to the hypo-
glossal. The results of some dissections of the lar}mgeal nerves, which appear
to have been made with the greatest care, are, that the lar}Tigeal muscles are

thus supplied. The crico-thyroideus always receives branches from the superior,

rarely from the inferior; the inferior supplies the crico-arytenoideus posticus: the

thyro-arytenoideus is supplied by the inferior, and sometimes by the superior; the

crico-arytenokleus lateralis by both; the crico-thyroideus by the superior, and
rarely by the inferior. These observations are very important as disproving the

theories of Magendie respecting the voice; this physiologist supposing that the

superior nerves ^supplied the muscles which narrowed, and the inferior those

which widened the glottis.

—

Ibid.

5. Structure of the intestinal glands.—The patches at the end of the ileum, which
have been long known under the name of Peyerian glands, are shown by Bohm
to consist of small capsules, lying in the submucous tissue, containing in a simple,

not cellular cavity, a white, milky, rather thick fluid, with numerous roundish
corpuscles of various size, but mostly smaller than blood globules. Round this

capsule, which has apparently no excretory duct, there is a circle of minute tu-

bules in the mucous membrane which open on its surface. The typhoid affection

seems to consist of an exudation of a peculiar matter around the capsules, after

which they pass into a state of suppuration, and form so many minute ulcers,

which afterwards become confluent.

The Lieberkuhnian glands are simple follicles,—the white points at the bottom
described by their discoverer being probably only morbid secretion.

The Brunnerian glands, found by Bohn only in the duodenum, present a single

excretory duct, leading to lobules, which are again subdivided, forming true con-
glomerate glands. The so-named glandulae solitari^, occurring throughout the

small intestine, and especially at its end, consist of capsules, containing the same
corpuscles as the Peyerian glands, from which they differ in their isolated ar-

rangement and the absence of the circle of tubes.

In the large intestine also he describes two kinds of glands: the smaller, found
especially in the rectum, constitute simple tubules of various length, which is

greatest in the rectum, where they form a particular layer outside the mucous
membrane; the larger are round follicles with narrow openings, and are found
principally in the cascum and processus vermiformis.— /Z^iiZ.

6. Meibomian glands.—Zeis has shown that these lie, not between the con-
junctiva and tarsus, but in the substance of the tarsal cartilage itself,—the only
instance where such an arrangement is found in a fibro-cartilage. to wiiich tissue

Miescher has shown that these belong.

—

Ibid.
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GENERAL ANATOMY AND PHYSIOLOGY.

7. Artificial Digestion.—In our No. for May last, p. 196, we noticed the in-

teresting experiments of Schwann, concerning the nature and constitution of the

artificial digestive tluid discovered by Eberle, in 1834. Dr. Tweedy John Todd,
with the assistance of Mr. Schweitzer, has provided himself with a supply of

artificial digestive fluids, prepared after the method of Schwann, from the mu-
cous membrane of the stomach of several animals, and has recently been making
some researches to ascertain the nature of their peculiar action upon various

alimentary substances.

The digestive fluids upon which Dr. Todd has operated were prepared from
the stomachs of the ox, the horse, the dog, and the cat. Some, also, prepared
from the upper portion of the small intestines was found not less powerful. The
presence of the acid is essentially necessary in the preparation; when Mr.
Schweitzer endeavoured to procure the digestive fluid with distilled water alone,

or when he treated the mucous membrane in the same way by a weak alkaline

solution, a rapid putrefaction stopped all further proceeding.
Various vegetable and animal substances were submitted to the action of these

digestive fluids, at the ordinary temperature of the atmosphere, and the constant

result in all the instances has been that all these substances have been resolved into

their elementary organic globules. There has been no exception to this, so far as

the experiments have extended, and these include, amongst vegetable substances,

the artificial digestion of boiled cauliflower, of bread, and of vermicelli, not

dressed; and, amongst animal substances, the white of egg boiled, the coagulum
of blood, butter, fat, the muscular fibre of mutton, and of fish boiled and raw,
filaments of the sciatic nerve raw, and scrapings of bone. The products of these

artificial digestions, especially of the vegetable substances, compared with chyme
taken from a dog which had been feeding upon ground oats, were very much
alike, except that the watery part had been removed from the chyme. It is

therefore reasonable to conclude, that the process of artificial digestion is essen-

tially the same with the process of natural digestion in its first stage, that ali-

mentary substances are not reduced to their chemical, but resolved into their

organic elements; so that the globules, observed by physiologists in the stomach,
are not formed by the process of digestion, but are the globules existing in the

alimentary substances, developed or disengaged by that process.

The experiments, as yet, are not sufficiently extensive to admit of any com-
parative results, as regards the different power of digestive fluids prepared from
different animals, and their relation to different kinds of alimentary substances.

Much remains to be done in this and in many other respects; but especially in

determining the different nature of alimentary globules produced from different

organic substances. To this object Dr. T. is at present directing his researches;

and, at the same time, making a useful application of this power of artifi-

cial digestive fluids, by endeavouring to ascertain the elementary organic con-

stitution of various morbid heterologous structures; such as tubercles, &c.

—

Bri-
tish AnJwAs of Medicine, June 9, 1837.

8. A comparative examination of the Liquor Amnii in different feriods of Fa:tal

life. By Dr. C. Vogt of Berne.—Examination of the liquor amnios in two fcE-

tuses of three and a half and six m.onths, gives the following results:

—

3i months. 6 months.
Water 979-45 990-29

Alcoholic extract, consisting of an unknown animal sub-
stance and lactate of soda ------ 3-69 0-34

Chloride of sodium - 5-95 2-40

Albumen determined as residue ----- 10-77 6-67

By boiling 9-45

Sulphate and phosphate of lime and lost - - - 0-14 0-30

100000 1000-00

Specific weight - - 1-0182 1-0092

The first fluid thus is in all its proportions far more concentrated than the

other. Yv^hether this has something to do with the developement of the foetus can
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only be decided by multiplied analyses. It must be added that the first amnios
was taken from a woman who died ofinflammation, where all fluids are more plas-

tic than in the normal state, and the other from a cachectic individual where the

contrary state occurs. The last analysis of Frommherz, which is to be found in

Berzelius's Animal Chemistry, differs from the analysis of Vogt; a difference

which the latter explains by decomposition beginning, and the admixture ofurine

in the materials of the former's analysis.

—

Ibid. Ap. 1837.

9. Composition of elastic tisstie. It was long esteemed remarkable that the elas-

tic tissue should form an exception to the general character of the lower, least

important, and least organized tissues, in not affording gelatine on boiling—by
prolonged boiling, Eulenberg has now obtained it'from' all, even the middle coat

of arteries. Schwann describes its physical characters : it consists of fibres of

very different thicknesses, branched, and possessing sharp edges. It occurs not

only in the situations where it has been usually described, but also in the bronchi

and oesophagus, beneath the mucous membrane, in the lig. suspens. penis, in the

fibrous bundles of the corpus cavernosum, &c. Even the outer and inner coats

of arteries and veins contain a few fibres; in the large veins of oxen a thin middle
coat of it is discoverable, but in man it cannot be certainly determined.

—

Lond.
Med. Gaz., May 1837, from Muller's Archiv. for 1836.

10. Contradility ofarteries.—Schwann has decided the important and proble-

matical question of the contractility of the small arteries, by pouring cold water
on the vessels of a frog when they had been previously in a warm atmosphere.

They imm.ediately contract, but after a time regain their diameter again. Miiller

remarks, that in this capability to contract under the influence of cold, but of no
ftther exciting causes, as electricity, &c., the contractile tissue of the arteries

resembles that of the dartos, and that which is found in many parts of the skin,

as about the nipples and follicles, though the physical characters of the latter are

so different from elastic tissue. [Is it not probable that the part of the artery

which contracts under this excitement is (as we think Weber suggests in his

General Anatomy prefixed to Hildebrant) the outer coat, which in its long silky

filaments much resembles the dartosl] SchM'ann has also discovered that the

capillaries have an elastic coat, with circularly running fibres, exactly like the

arteries.

—

Ibid.

11. Extra Uterine Fatation.—Drejir describes a case where the foetus was de-

veloped in the right fallopian tube, which barst at the fifth month. On exami-
nation a corpus luteum was found in the left ovary, but none in the right. How the

ovum could have passed from the left tube across the uterus into the right, re-

mains a question. The connexion of the latter with the uterus was abnormal,
joining it at the union of the body and the neck.

—

Ibid.

12. Observations on Weberh experiment on the power hy which the head of the

thigh bone is retained in the acetabulum.—A full account of Weber's experi-

ment was given in a preceding No. of this Journal, (Feb. 1837, p. 483.) Dr.
Lauer has repeated the experiment under the direction of Dr. Pricke, with nearly
the same results, but thinks that the conclusions drawn from it by Weber are
deficient in proof, and of much too general a nature.

The force exerted by atmospheric pressure on the head of the thigh bone, is

equivalent to the weight of a column of air the base of which is equal to the su-

perficial area of the head of the bone, or to the weight of a column of mercury of
the same base and of a height equal to that of the column of an ordinary barome-
ter. Supposing now that the superficial area of that part of the head of the bone
which is covered with cartilage is from five to seven inches square,* and fixing

the average height of the column of a barometer at 28.409 Vienna inches, and
taking the weight of a column of mercury of the given height and a quarter of
an inch in diameter, at 12.6 pounds, we find the force with which the pressure of
the atmosphere acts on the head of the bone, to be equal to from 63 to 88.2 pounds.
Now admitting that the head of the thigh bone is retained in the acetabulum by

' The superfices of the largest head examined by Dr. Lauer was 6i square inches.
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no other means, it would require a povv'er equal to this weight, and acting in the

direction of the neck of the bone, to separate the head of the thigh bone from the

acetabulum, which, plainly, is not the case.

How diiferent is a relaxed dead muscle from a living contractile one! Hoav
different at least with respect to sensation! Leaving out of view the proper con-

tractile power of the latter, its mere vital tone, a property which the former does
not possess, must contribute to this object. When a temporary contraction of the

muscles of the hip-joint, whether effected through the agency of the will or by
other causes, produces a transient or permanent shortening of the limb, and, vice

versa, a relaxation of these muscles is followed by its elongation—facts first

pointed out to me by Dr. Fricke. and of which I have daily opportunities of con-
vincing myself—are we not justified in assuming, that muscles in the normal
condition, even when at rest, are, by means of their vital tonicity alone, capable
of at least contributing to retain the head of the thigh bone in the acetabulum'?
In making these observations I am far from den3ing the influence of atmospheric
pressure in effecting the same object. Can the shortening of the limb which oc-

curs in the first stage of coxarthrocace, before the head of the bone has under-
gone any change of form or situation, and which admits of being demonstrated
by the measuring rule, be explained by a supposed partial increase of atmosphe-
ric pressure'? Can the shortening of the lower extremity produced by contusion
of the muscles of the hip-joint, and removed by the application of leeches or cup-
ping glasses, be accounted for by variations in the pressure of the atmosphere'?
Are we to attribute to the same cause the elongation of the thigh observed in that

form of disease to which Dr. Fricke has applied the term coxalgia'? In the
former cases, however, the muscles are found to be evidently tenser and harder to

the touch, in the latter, laxer and softer.

Weber's experiment has proved that atmospheric pressure is in itself sufficient

to prevent the sinking of the head of the bone out of the acetabulum, when the

limb hangs at rest; but would it, even were its power much more considerable,

prevent the head of the bone from slipping out in violent motions, as for instance,

in forcible divarication of the lower extremities, which some mien can perform
to such a degree without consequent luxation, that the outstretched axes of the

lower extremities fall in a straight line and form an angle open superiorly?
Here the muscles must certainly co-operate in a very remarkable manner, some-
times one portion, sometimes another, acting more powerfully according to the

necessities of the case.

It is well known that travellers on very lofty mountains suffer many and obvious
inconveniences from the diminution of atmospheric pressure, but I do not recollect

that relaxation of the coxo-femoral atticulation has been classed among them.
It is true, a sense of fatigue has been very frequently noticed, but this in general
is speedily removed by a short repose, and can scarcely be attributed to any pecu-
liar relaxation of the hip-joint. Yet Saussnre's barometer did not stand higher
than sixteen Paris inches on the summit of Mont Blanc, and on Chimborazo, at

a height of 6004 meters, Boussingault's stood no higher than 13 inches 8^ lines.

As to the ligaments, they are, with reference to this connexion, of much less

importance. Still, in our experiments, we found that after boring through the

acetabulum, not more than \x\o thirds of the head of the thigh bone descended
from the socket, as long as the capsular ligament remained entire; but when this

was divided, the ligamentum teres opposed no further obstacle to the descent of

the head of the bone, only, however, when this was effected by the weight of the

limb itself, or (when the body lay horizontally) by traction acting downwards and
pretty much in the direction of the axis of the" acetabulum. But, if we attempt to

make the head of the bone slip out of its cavity by forcible abduction, as occurs
in cases of luxation from violence, the ligamentum teres certainly oflfers some
opposition, and a complete removal of the head of the bone from the socket is

effected only by employing a force capable of rupturing the round ligament.
If we turn to the use which Weber has made of his discovery in explaining

spontaneous dislocation, we learn from him in the next place, that, occasionally,

in men otherwise healthy, the head of the bone suddenly sinks out of the acetabu-
lum. As far as I can recollect, no observation of this kind has been hitherto

made. He savs further, "Since the head of the bone is not, as far as we have
seen, retained in the acetabulum by the power of the ligaments, we should not, in

19^-
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attempting to explain the origin of this affection, assume that the ligaments must
be elongated or generally changed, before the head of the bone can quit the ace-

tabulum. We have seen that this has occurred when air has got into the cavity

of the joint above the head of the bone. But it is not necessary that the substance

which gets in should be air. It may be a fluid secreted into the joint by the blood-

vessels or it may be a solid substance growing within it. In proportion to the

increase of the fluid or other substance formed there, the head of the bone sinks

by its own gravity, without being necessarily forced down, and without any re-

sistance being offered on the part of the ligaments."

It is certainly true, that the head of the thigh bone may sink to a certain extent

out of the acetabulum without any preceding change in the ligaments; but before

this happens completely, and in such a manner as to give rise to actual spontane-

ous luxation, they must certainly have suffered some alteration. It likewise

cannot be denied , that a fluid situated in the cavity of the acetabulum above the head
of the bone, or a solid substance formed in the same situation, may give rise to a

dislocation of the same kind; but abstractedly from that point, that this occurs

only in the rarest cases of spontaneous luxation, the bone does not sink out of the

acetabulum during this process by its own weight, but is actually forced out. It

is true that a few drachms of fluid are not sufficient to overcome the force of

atmospheric pressure; but a fluid of this description is incompressible, and where
it is, the head of the bone cannot be, and even the greatest degree of force capable

of being exercised by the muscles is insufficient to retain it in the cavity. Weber
himself says the same thing in an indirect way, and therefore involves himself in

a contradiction; for he says, ''the sinking of the head of the bone is in proportion

to the increase in the quantity of the flaid." This case is of course quite differ-

ent with air which has forced its way through a hole in the acetabulum; for this

is in connexion with the whole atmosphere, and therefore presses the head of the

bone downwards with the same power as it presses upwards by the operation of

the same medium, so that the limb can now obey the impulse of its own gravity.

The experiments in question, according to my opinion, afford the following
anatomical, physiological, and pathological results:

1. The head of the thigh bone completely fills the acetabulum, and the opposed
surfaces are adapted to each other.

2. The pressure of the surrounding atmosphere is to be classed among the

means by which the lower extremity is kept in apposition with the trunk of the

body.
3. A spontaneous sinking of the head of the thigh bone out of the acetabulum

may occur under certain circumstances without any preceding change in the

ligaments.

—

B. <|* F. Med. Rev. July, 1837, from Zeitschrift fur die Gesammte
Medicin. B. II. H. III.

PATHOLOGICAL ANATOMY AND GENERAL PATHOLOGY.

13. Microscopic crystals i7i the alvine evacuations of persons labouring under
typhoid fevers.—In our No. for May last we noticed the discovery by Dr. Schoen-

lein of microscopic crystals in the alvine evacuations of persons labouring under
abdominal typhus, and also the observations of Prof. Miiller on the same subject.

Subsequent investigations by M. Gluge, furnish the following results.

The stercoraceous crystals exist in a healthy as well as in a morbid state. The
faeces of persons in health, examined immediately after expulsion, present a
number of very minute, but distinct, and sometimes perfectly transparent crystals.

Their diameter is much less than in typhoid fever. To see them, a magnifying
power of 250 diameters is required, their length only varying de f centieme de mil-

liymtre. They are grouped together in large numbers, and their form of crystal-

lization is very various. It is premature to form any theory about these facts.

The matter contained in the lower end of the intestinal canal of a living frog,

when submitted to the microscope, is found to be full of crystals, while that in the

upper portion contains none; yet in twenty-four hours, or in less time, after its

death, crystals are found through the whole extent of the digestive canal. The
bile has probably a good deal to do with the formation of these crystals. After
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death that finid usually contains crystals in great numbers; it also contains very

regular filaments, which unite in great numbers, so as to form small bands, which
are always found unaltered in the alvine dejections,

—

Gazette Medical de Paris.

14. Spontaneous Rupture of the Heart.—Dr. Mayer relates in his Med. Pract.

AhJioMd., the following interesting example of this rare accident. As a peasant

was employed with several labourers in landing timber from a raft, a rope broke,

and one of the beams fell back with such violence on the float, that the peasant,

without being touched by the beam, fell from the shock into the water, and al-

though he was taken out immediately, expired after a few gasps.

—

Atitopsy.

The cavity of the chest contained at least five pounds of dark fluid blood, which
had gushed from a rent in the pericardium, near the point where the aorta es-

capes. The pericardium was distended with a similar fluid. On closer exami-
nation, complete rupture of the heart v/as discovered, dividing it into halves, a
right upper and smaller, and a left, inferior, and larger half, only connected by
an isthmus an inch in diameter. The substance of the heart, with the exception

of a slight thinning of the walls of the right ventricle, was perfectly healthy, and
not a trace of aneurismatic enlargement was discovered in the vessels.

—

B. Ann.
Med. from Kleinert's Report^ Dec. 1836.

15. On the nature of Mucus, and dischargesfrom the Urino-genital organs.—M.
Al. Donne has lately published an account of some interesting microscopic re-

searches as to the nature of mucus and the diiferent discharges from the urino-

genital organs. He has been led by them to the following conclusions:

—

1. The pus of urethral gonorrhoea appears to be the same both in men and in

women; it is alkaline, and presents the appearances of common phlegmonous pus.

It contains no animalcules.

2. The pus from chancres of the gians and of the vulva is alkaline. Its globules

are less clear than those of other pus. It is also alone capable of producing true

pustules and chancre by inoculation.

3. The sebaceous secretion of the prepuce is alkaline. No animalcules are de-

veloped in the pus formed by the application of a blister to the glans of a non-
syphilitic patient.

'

4. The pus of buboes is alkaline, and never contains animalcules.

5. The mucus of the vagina is in its healthy state acid, and composed of pelli-

cles of a peculiar form. It never contains aiiimalcules unless in an unhealthy
state.

6. The discharges from the vagina are either simply mucous or are purulent.
7. Mucous discharge constitutes vaginitis, or vaginal leucorrhcea. It never

contains any animalcules.

8. Purulent discharge constitutes vaginal gonorrhoea: in it are found the new
animalcules which M. Donne has described under the name of Tricomonas vagi-
nalis.

9. The acidity of the vaginal mucus, and the presence of animalcules in it, per-
haps contribute to diseases of the neck of the uterus.

10. Uterine mucus is always alkaline, which distinguishes it from that of the
vagina. In its healthy state it is not opaque and presents no globules: in aflfec-

tions of the neck or body of the uterus it becomes muco-purulent, but never pro-
duces animalcules.

11. Balsam of copaiba and cubebs, mixed with butter or chocolate, ma)^ be ad-
ministered with advantage in gonorrhoea, in the form of solid cones introduced
into the rectum.

MATERIA MEDrCA AND GENERAL THERAPEUTICS.

16. Physiological and Therapeutical properties of pure Tannin.—M. Cavarra,
having previously ascertained by experiments on dogs, that pure tannin possesses
no poisonous qualities, took himself three pills, each containing two and a half
grains, for three successive days. Obstinate constipation was the consequence,
which lasted for eight days, and was only then relieved by the administration of
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two drops of croton oil. An exactly similar effect was produced on two other
healthy individuals, who took the tannin in the same dose.

It now remained to determine, if possible, in what way tannin produces so
powerful an effect on the mucous membrane of the intestinal canal. A dog, in
which the maximum of constipation had been attained by giving large doses of
tannin, was killed. The intestinal mucous membrane was found to be dry. The
faecal matter was extremely hard, and, as it were, adherent to the sides of the colon.

On examining the surface of the mucous membrane of that organ with a strong mag-
nifier, the villosities and their pores were found considerably contracted. From
these, and several other experiments, the author concludes, that tannin acts

chemically on the intestinal mucous surface, in the same way that it acts on the
skin of an animal, and produces constipation by the restriction which it causes in

the secreting parts or tissues.

The superiority of pure tannin over such substances as contain it in greater or
less quantity, (^mux. gal., (&c.) is incontestible. Its relative power is much supe-
rior, but experience alone could decide whether pure tannin possessed any medi-
cinal properties or not. The first experiment which the author made, was on a
lady w^ho was affected with diarrhosa, of an obstinate nature, for sixteen months.
Every kind of treatment, including astringents, had been tried, without success.
After the administration of five pills, each containing a quarter of a grain, the
diarrhoea completely disappeared, and, in addition, the lady found herself cured
of a leucorrhoea, with Avhich she had been affected for the last eighteen years.
It is now a year since this lady has been cured, and she continues to enjoy per-
fect health.

This first experiment proves that tannin acts not only on the mucous membrane
with which it is in contact, but also exercises a marked influence on all the mu-
cous membranes of the body. Other cases soon confirmed this conclusion. Thus,
a young Avoman, who was affected with chronic pulmonary catarrh, was cured
with six grains, administered in the dose of a quarter of a grain per day. It

would be impossible to give an account here of all the cases of diarrhoea, catarrh,

&c., which have been cured under the hands of the author by the use of tannin.

"We shall, therefore, content ourselves by simply transcribing the conclusions to

Avhich the experiments of M. Cavarra, with this new medicinal agent, have con-
ducted him.

1st, That pure tannin, by producing a degree of impermeability of the mucous
membrane, and also by its action on the nervous system, cures diarrhoea, leu-

corrhoea, and chronic catarrh.

2nd, That its efficacy in hsemoptysis, uterine haemorrhage, and gonorrhoea, is

also well demonstrated. The author reports having cured two old claps, one
dating fifteen, the other twenty years.

Tannin may be given in the form of pill, or lavement, or as a draught, and in

the dose of from a quarter to two grains, without producing any unpleasant con-
stipation, but its effects must be observed with a little care.

—

Bulletin Gen. de
Therap., March 30, 1837.

17. Tartar Emetic—Dis. Crici-iton and Mayer, observed an extraordinary

effect of tartar emetic in a girl, aged 14, who had taken ten grains within a fort-

night. Some days after this remedy had been discontinued, a pustular eruption

appeared, exceedingly like the exanthem breaking out after the external appli-

cation of tartarized antimony. In three individuals who. during their com-
plaints, had had a strong tartar emetic ointment rubbed on the abdomen, small
pocklike pustules were found on the internal surface of the peritoneum after

death.

—

Brit. Ann. Med. from Medico Pract. Ab/iand. B. 1.

18. Phlorizine.—M. de Koninck has discovered a new medicine to which he
has given the above name. It is an extract from the bark of the apple tree, and
is obtained in the following manner:—Place the fresh bark of the roots of apple

trees in a pipkin, covered with water, and leave it to simmer for five hours; then

strain, and put the same quantity of water again on the bark; simmer an hour or

two; then strain while hot, and leave it in different vessels for 36 hours; a great quan-
tity of phlorizine will then be found at the bottom, and on. the sides of the ves-

sel there is a sort of granite, more or less dark. Collect and dissolve it, and let
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it crystallize several times; it will then be quite purified. Or, pour weak spirits of

wine over fresh bark; expose to the air for eight hours, in a temperature of 60

deg. This operation is to be performed once or twice, the liquor is mixed and
distilled, and thus the greatest part of the alcohol is retained. Leave the drugs

to cool, and on the next day there is much phlorizine, crystallized, as in the first

process, but much clearer. At the hospital in Brussels, from 10 to 14 grains,

with a drachm of sugar, in one dose, given for intermittent fever, produced the

most marked success where quinine had failed.

—

Continental and Brit. Rev.

19. Parsley juice as a substitute for quinine.—Dr. Pott has long employed pars-

ley juice in intermittent fevers, as a substitute for q^uinine. The juice is ex-

tracted thus:—Chop and then pound a handful of fresh parsley, pour an ounce of

water over it; pound it again: pour the whole on a wet linen rag. and then wring
out the sap over a vessel. Three ounces to be taken at two different times, a
few hours before the fever comes on. Intermittents not cured by quinine have
been completely so by this remedy. It has been prescribed in various other dis-

eases, and although nearly erased from the pharmacopoeia, Dr. Pott's observa-

tions may perhaps restore "it to favour.

—

Ibid.

SPECIAL PATHOLOGY AND SPECIAL THERAPEUTICS.

•20. Enlargement of the Thjmus Gland. It would appear from recent investi-

gations that the sudden paroxysms of suffocation, sometimes terminating fatally,

which occasionally attack infants, are caused by enlargement of the Thymus
Gland. In addition to the cases adduced by Dr. Montgomery. Hirsch. Kopp,
Roesch and of our correspondent Dr. Roberts^ of New York (see our three pre-

ceding No:'s) we find in the Berlin Med. Zeit. (No.'s 47 and 48) two cases related
by Dr. Malix, and in the Lancet of 20th of May, 1837, a third by Mr. Wm.
Hughes, all confirmative of the pathological view to which we have alluded.
The first case described by Dr. Malin occurred in a child seven months of age.
The infant enjoyed good health, but the nurse remarked that it frequently
screamed acutely, without having any apparent cause of suffering. In a short
time the infant was seized with fits of suffocation, coming on at irregular inter-

vals, without any determinate excitii^g cause, and during which respiration
seemed to be entirely suspended. The fit commenced with some quick interrupted
efforts at respiration; the face then became of a dark red hue. Soon afterwards
the respiration was entirely suspended, and the child lay without pulse, and.

excessively cold, for one or" two minutes, when the paroxVsm terminated by a
very characteristic cry. The various remedies which were employed were
attended with no benefit whatever: the paroxysms returned with increased fre-

quency, and the child fell a victim to the intensity of the disease, about three
weeks after its first appearance.
On examining the body. Dr. Malin found the thymus gland so excessively en-

larged that it filled the whole of the anterior mediastinurn; its colour was pale red,
and it resembled the liver in structure. The upper edge was in contact with the
thyroid gland, while the posterior one, of a pointed shape, was closely attached
by cellular substance to the arch of the aorta. The inferior part of the th}-mus
gland covered the whole of the apex of the heart, prevented its pulsation against
the ribs, and hence rendered it almost impossible to hear the beating of the
heart during the last few weeks of the patient's life. It weighed 7 drachms, 10
grains, and had pushed back the lungs against the posterior wall of the chest.
When cut into, and submitted to strong pressure, a small quantity of a milky-
looking slime was discharged. The substance of the heart, and especially the
left ventricle, seemed verv soft. With this exception, nothing abnormal" was
observed in the cavity of the heart.
The second case was a girl four years of age who had suffered for several

months under an attack of hooping-cough, from which, however, she recovered
without any medical assistance. Since then the child was subject to paroxysms
and difficulty of breathing, coming on suddenly during the night, and compelling
the little patient, whose countenance assumed a bluish tint, to assume an upright
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posture in bed. lu the month of Januan' the fits of suffocation became more
intense, and the child "u-as carried off by a violent paroxysm while the parents
were absent in search of medical assistance. On examining the bod}', the thymus
gland was found enlarged to at least three times its normal volumefthe structure

of the gland, however, appeared to be normal. Nearly all the bronchial glands
were enlarged, and tuberculous. One of them, placed near the bifurcation of the

trachea, was as large as a hen's egg, extremely hard, and converted into tuber-

cular matter. Both bronchial tubes were so compressed b}' the tumour, that only
about one-third of the calibre of each remained free: yet the child did not suffer

constantly under a difficulty of breathiag, and the sibilus in the chest was only
heard from time to time. The lungs and heart contained a quantity of dark
blood. The former were filled with the tubercles in a crude state.

The subject of Mr. Hughes* case Avas a child eight months of age. afflicted with
hooping cough. This infant was frequently seized without premonition with
alarming fits of suffocation, which ho^iever lasted only a few minutes. Whilst
improving in health, the hooping cough having considerably abated, and without
any previous appearance of indisposition, one of these attacks occurred and in a
few minutes the child was a corpse. On examination, the only deviation from
health found was an enlargement of the thymus gland Avhich filled the whole of

the anterior mediastinum, and pressed upon the bronchial tubes; the inferior por-

tion of the gland covered the apex of the heart and was firmly adherent to the

pericardium, which contained more fluid than natural. The gland weighed
eight drachms and five grains, but the structure was natural.

21. Decoction of Sa'Saparilla and Nitric Acid, in certain cases of Chronic
Cougli.—The utility of the decoction of sarsaparilla and nitric acid, has been
long recognised in cachectic states of the system, and affections of the skin,

whether syphilitic or mercurial; and it has also proved itself very efficacious in

various species of sore throat, chronic pains, and other textural derangements of

a slow and tedious character. The marked effects which the above combination
produces in these diseases of the general habit, skin, and mucous membrane of the

throat, has led Prof. Graves of Dublin, to infer that it might be employed with
advantage, in cases of chronic cough, attended with redness and relaxation of

the mucous membrane of the fauces, elongation of the uvula, and some degree of

general debility. "I have observed," he states, '-that such cases are almost inva-

riably accompanied by more or less derangement of the digestive organs and an
irritable state of the general system; and from their analogy to other states of the

constitution, in which nitric acid and sarsaparilla have proved extremel}' bene-

ficial, I was induced to give this combination a trial; and I can now state that it

has not disappointed mv expectations. Decoction of sarsaparilla, given in doses

of a pint daily, with a drachm or more of nitric acid, has proved a most useful

and valuable remedy in the treatment of cases of this description. It is scarcely

necessary to observe, that in addition to the use of this remedy, change of air,

moderate exercise and recreation, and a nutritious, but not heating diet, are re-

quired. In some of these cases it will be also necessary to apph' lotions of the

nitrate of silver or sulphate of copper to the fauces and tonsils; and where the

uvula is greatly relaxed, it will require to be frequently touched with the nitrate

of silver, or even to be shortened by an operation. Guided by the same princi-

ples. I have frequently exhibired decoction of sarsaparilla with nitric acid in

cases of persons of a reduced and relaxed habit who are troubled with a slight but

frequently recurring cough or hem. and the expectoration of a few bronchial

sputa, occasionally mixed with blood, which appears to come, not from the lungs,

but from the eroded mucous meinbrane at the top of the pharynx and larynx. In

such cases I have observed that the cough and expectoration took place chiefl}' in

the morning after awaking, and in some had continued for weeks without any
dyspnoea, pain in the chest, or fever. I may also remark, that the same combi-
nation may be often o;iven with advantage to patients vhose mouths have been
recently made sore by mercury administered for the cure of bronchitis or pneu-
monia, and Avill occasionally be found useful in removing the still lingering rem-
nant of pulmonary disease, at a time when mercury could not be pushed farther

with safety.— Clinical Lectures.
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22. Tartar Emetic and opium in the deliriuvi of Tijphis.—Dr. Hudson in an

interesting article in the Dublin Journal for July last, on the Use of certain reme-

dies in typhus fever and its complications, states that he has tried Dr. Graves's

mode of giving opium, viz: in combination with tartar emetic, (see this Jour-

nal for May, 1836, p. 221,) for the relief of the delirium of typhus, in six cases.

In one, a case of furious delirium, this treatment as well as every other failed: in

the others, and in numerous cases since the period comprised in his report, he

says that it has succeeded admirably. It seems, he adds, best adapted to that rest-

less kind of delirium resembling delirium tremens, in which the patient cannot

be restrained from attempting to leave his bed, and walk about the ward; when
every muscle is tremulous, the eye red from want of sleep, the tongue dry, and
the patient presenting that kind of spurious excitement, which might induce the

attendant (injudiciously no doubt) to order the local abstraction of blood, by
leeching the temples, or opening the temporal artery. In prescribing this medi-
cine. Dr. Hudson thinks it advisable to use caution in two ways: 1st. Not to give

it after it has produced sleep. 2nd. To follow it up by the prompt and frequent

exhibition of wine, and such nourishment or cordials as the more or less ad-

vanced stage of the disease, and debility of the patient, may require; as it seems
to him that there is increased risk of the patient sinking, unless timely supported

after sleep thus induced.

23. Castor oil Frictions in Goid.—A writer in the Lancet (April 8, 1837,) ex-

tols the external application of castor oil, as one of the best and most effective

remedies in the treatment of Podagra. The method of applying it, is, by rub-

bing the castor oil, at bed time, into the affected limb, and then immediately
wrapping it up in warm flannels. It is said to act like a charm, and to have
cured some of the worst forms of gout after every other treatment had failed.

24. On the indications for the use of Chlorine and Muriatic Acid Vapours, in
Diseases of the Air Passages and Lnings.—In the years 1829, 1830, and 1831, Pro-
fessor Albers of Bonn, instituted a series of clinical experiments, in the Medi-
cal Hospital at Bonn, on the effects of chlorine vapours in phthisis, chronic bron-

chitis, and chronic pneumonia; these experiments were repeated in his private

practice, during the years 1832 and 1833. The chlorine vapour was applied in the

manner recommended by Murray; or instead of exposing the patient to vapour
strongly impregnated with chlorine, for the space of a fev/ minutes at different

times in the day, he was kept the whole day in a chamber filled with very weak
chlorine vapour. The vapour was produced by boiling chloride of lime, and
then heating it in a large dish, or by sprinkling it with m^uriatic acid; sometimes
it was generated by pouring sulphuric acid on culinary salt.

The following are the conclusions deduced by Professor Albers, from the re-

sults of his experience in numerous cases:

—

1. Chlorine acts as a stimulant, but when the remedy gets into the blood, its

effects are antiphlogistic. It produces a tickling sensation in the eyes, nostrils,

and throat, and sense of roughness and constriction in the chest. If the throat

of an individual who has been exposed for a long time to the vapour of chlorine

be examined, it will generally be found of a deeper red than natural. These and
other facts are sufficient to prove that chlorine vapour operates as a local stimu-
lant. It is on this account more remarkable that chlorine when it gets into the

blood, exercises an influence of a directly opposite nature. It diminishes the fre-

quency of the pulse, calms excitement, and produces effects which may be termed
antiphlogistic. This difference of efiect, however, before and after the remedy
gets into the blood, is not peculiar to chlorine; it is common to many remedies of
an antiphlogistic character, and is observed in nitre, tartar emetic, and many of
the neutral salts. When there is no hasmoptysis or violent local irritation pre-
sent, chlorine inhalations may be used in diseases of the lungs and air passages;
its stimulant effect gradually diminishes, and after some time the mucous surfa-
ces of the lung becom.e less sensible to its exciting influence.

2. In tubercles of the lungs, in chronic catarrh, in chronic inflammation and ul-

ceration of the bronchial mucous membrane, and in dilatation of the bronchi,
chlorine vapour is of no service, and in most cases will not be borne, in conse-
quence of the irritation it produces. On the other hand, it has a very salutary
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operation in pure ulceration cf the lungs or vomica. This state, ho^rever; is'

not to be confounded with suppurating pneumonia, to which the use of chlorine
vapour is not so applicable. How far patients labouring under disease of the

lungs may he adapted for using this remedy cannot be determined; much will

depend cn general irritability and individual disposition, and the chlorine vapour
should be always tried experimentally at first.

3. From the foresomg observations it appears, that chlorine vapour produces
salutary enects in chronic ulcers of the lungs: this agrees with the results obtain-

ed in surgical practice from treating old ulcers with the solutions of chloride of
soda and^chloride of lime.—^. tf- r. Med. Rev. torn Haivaoversche Annalen, 1S36,

25. yiirnp'iomania before puberfij.---The following extremely curious case of a
child scarcely 12 years of age, anected with nymphomania." was related by M,
Mac-exdie, in his recent course of lectures on tlie physiology of the nervous' s}"^-

tem. The subject of this case '•abandoned herself to the practice of masturbation,
of which bhe was guilt}" several times in the course of the day. and that in the
most open and undisguised manner. This child, of gentle and' engaging disposi-

tion, and endowed with a considerable share of intelligence; was so powerfully
influenced by the latal passion which, dominated,, while it undermined her exist-

ence, that she at length became an cbject of horror to her parents and friends, to

whom she frequently detailed in the morning, and with the utmost frankness, the

excesses committed during an agitated and imperfect sleep. This child was
brought to the Hotel Dicu. where she soon died with all the s}-mptoms of com-
pression of the brain, Immediately on her arrival I ordered her to take some
cold baths, hoping to calm the nervous system, and diminish, the irritation of the

genital organs', One or two baths only were administered when the little patient

was seized with a species of hallucination, and an exaltation of the intellectual

faculties, manifesting itself by an incessant loquacity. At the following visit the

child answered rationally enough all the questions which were addressed to her.

and I was unable to discover any of the symptoms which ordinarily accompany
acute iniiammation of the brain or of its membranes. I ordered sinapisms to the

feet. On the following day. however. I found the child labouring under the

symptoms of compression of the brain, which gradually became more profound,

and finally terminated in coma and death.

"The o/idopsy was commenced 4S hours after death, and it required but a very
superficial examination to show how closely connected the nervous system was
with the disordered phenomena, in the midst of which the patient's life terminat-

ed. The first thing done was to expose the anterior surface of the spinal mar-
row, and collect with care the cerebro spinal nuid: the quantity of this latter ob-

tained, amounted to about two or three drachms, which you see here. Instead of

being clear and transparent, as it should be. and as yoli have seen it when ex-

tracted from a healthy animal, the fluid resembles an exhalation of serum, and is

of a dull yellowish colour. You know, from what has been already said at an
early part of the course, how profoundly the functions are deranged" by any re-

markable modification of the cephalo rachidian fluid, which is sometimes found
not only altered in colour, but more or less deviating from its normal degree of
fluidity, Here. then, the alteration in the colour of the cerebro-spinal fluid puts

us on the trace of the cause of this child's death, which, evidently must be the

same that produced the alteration of the fluid: and this leads us to" examine the

state of the cerebro-spinal axis itself, and of the membranes enveloping it. But
first let us determine the condition of the fluid in the various parts of the cranium
and vertebral canal.

[Here 'M. rsI-iOEXDiE directed the attention of the pupils to a layer of puriform
liquid, mixed with albuminous flocculi, which extended over the "whole surface of

the spinal marrow, and was contained between the arachnoid and pia mater.]

"When I remove (continued the Professor) the fi.brous membrane, you may ob-

serve how the arachnoid is elevated at several points by the effusion of fluid be-

neath it: the brilliancy and smoothness of the surface sufiiciently indicate that the

effused matter lies beneath the arachnoid, and, consequently, occupies the seat of

the cerebro-spinal fluid. INIost physicians would regard the pathological changes
now before us as simply an eifect of arachnitis, but for my part I see an alteration.

a degeneration, of the cerebro-spinal fluid, produced by some special lesion of the
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pia mater; the disease probably commenced by an obstacle to the venous circula-

tion in that membrane, -v^hich was soon followed by alterations of its normal
secretion, and consequent derangement of the functions of the whole nervous
system.
^ "A phvsician, who has devoted a good deal of attention to diseases of the brain

as connected with mental derangement, lately published a memoir on the false

membranes which, according to him, are formed between the two free surfaces

of the arachnoid, or, in other words, within the great cavity of that membrane.
This is in opposition to what you have just seen in the case before us, but I do not

hesitate to say. that the author of the memoir alluded to has fallen into an error:

he has mistaken, altogether, the seat of these false membranes, which, like puru-

lent effusion, transudation of seriun, &c., almost invariably exist in the subarach-

noid, cavity, i. e. between the arachnoid and pia mater. ^ Indeed, many writers,

and especially the older ones, fall into the same error, which depends on want of

attention, more than anything else, on the part of those who make autopsies; how-
ever, it must be confessed that in some cases it is difficult to determine the pre-

cise seat of the lesion, or the nature of the change which the fluid has undergone.
I regard these false naembranes, for the most part, as depending on a change in

the consistency of the cerebro-spinal fluid, and so far we advance a step beyond
modern pathologists: inflammation is their resource, but it is frequently insufii-

cient to explain~the cause of death; while, on the contrary, I have demonstrated,
by a series of experiments which you have all witnessed, that any notable altera-

tion in the physical properties o'f the cerebro-spinal fluid is followed by a pro-

found disturbance of the functions of the nervous system, and generally termi-

nates in death.

"Look now at the state of the pia mater, and observe how the injected vessels

form a net-work distinguishable underneath the arachnoid, for let me impress

you with the idea that in all these cases the alteration occupies the subarachnoid
cavity, and not the free, smooth surface of that membrane. I have now exposed,

in all directions, the great ca\-ity of the arachnoid, and you see that it contains a
quantity of purulent-rooking matter: this, however, is not produced by the serous

surface of the arachnoid; the latter is a tissue enjoying a very high degree of per-

meability, and the effused fluid you see here has made its way by imbibition from
the cellular membrane lining the cerebral anfracutosiries. The osseous envelop

of the brain does not present any particularity worthy of notice; however, the

cavity on the left side seems somewhat more developed than that of the right side.

The region of the cerebellum is but moderately developed, a fact which is in

contradiction of the doctrine of Gall, who placed, as you know, the seat of ama-
tiveness in that organ; now, the present subject, affected with this passion or in-

stinct in a very high degree, should have presented a corresponding developement
in that part of'the nervous system in which Gall supposed the instinct to reside.

The only remarkable circumstance connected with thisportion of the head, is the

excessive thickness of the skall where it covers the cerebellum I am far from
wishing to deny the possibility of any relation existing between the cerebellum
and generative system; but, on the other hand, I cannot prevent myself from
thinking that such relation is anything but constant when I And in so many cases

high irritation of the genital apparatus coinciding with atrophy or more or less

destruction of the cerebellum. The back part of the brain, then, is, as 1 said, but

slightly developed in the present case: on the contrary, the whole mass of the

cerebrum presents a greater volume than we usually find at this age. The same
purulent effusion, already noticed, may be observed on the superior and inferior

surfaces of the cerebellum; the cerebral pulp itself is of good consistency, and
much injected with blood; it is probable that we shall find more or less effusion of

serum in the lateral ventricles. I have now exposed the central parts of the

cerebrum; the ventricles contain some clear fluid, but in small quantity.

"Let us now direct our attention to the state of the genital organs. The exter-

nal parts are red and injected: on separating the external labia the hymen ap-

pears in a state of perfect integrity, a circumstance which is excessively curious
when we remember the practices to which this child constantly abandoned her-

self. The clitoris is very small, scarcely developed; it does not present anything
worthy of notice: the vagina appears normal, without any marks of irritation,

injection, &c. On arrivmg at the uterus we find that instead of being developed

No. XLL—Xo^-EMBER, IS 37. 20
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ills actually smaller in dimensions than the organ usually is at the age of 15.

The neck of the uterus does not present the least prominence. The only parts

of the reproductive system which exhibit any deviation from the normal state

are the ovaries. Those bodies are much more developed than they should be:

and, what is very remarkable, some of the vessels of Graeli can be distinguished

with the utmost facility; here is one that is highly developed. You know that

these vesicles are considered as a proof that puberty has arrived, but this child

was far from affording external signs of puberty. The conformation of the blad-

der and rectum presents nothing extraordinary.

"Here we may stop for a moment to ask ourselves, did the existence of the nym-
phomania depend on the developement of the ovaries, or the presence of the vesi-

cles just alluded to'? This terrible disease has occupied the attention of several

writers, who have put forward a variety of theories; and. in fact, what is more
easily made than a theory, provided you are not asked to furnish proofs of what
is advanced: thus some authors place the seat of nymphomania in the uterus,

others in the clitoris, others again in the ovaries; finally, others place it in the

cerebellum. For my own part, vvdthout presuming to decide a question which is

still involved in obscurity, I am inclined to connect the nymphomania of the

present case with an abnormal developement of the ovaries, and with the presence

of vesicles in those bodies. However, nothing certain can be concluded from a
single case: if I have occupied so much of your time with its details, it is with
the hope that at some future time it may serve to throw light on a disputed ques-

tion in physiology.'-'—Lancet, June 24, 1837.

23. Co.se in tohicli the functions, of hearing, speech and taste, but not of smell, were
destroyed by the '^wind of aballP—Professor Magendie, in the lecture from which
we have just given an extract, exhibited a Pole who had l3een knocked down by what
is vulgarly called "the wind" of a cannon-ball, during one of the numerous com-
bats in which he was engaged for the independence of his native.land. The ball

which affected him killed two of his friends at his side. The young soldier rose up
from the field immediately after the accident; at first he thought nothing was the

matter, but in a few seconds he perceived that he w^as completely deaf, and un-
able to hear the musket shots fired along side of him. The power of vision was
troubled only for a short time, but he had entirely lost the faculty of speech, and
that of taste; yet, strange enough, the sense of smell remained intact. The lesions

just described have continued with little modification up to the arrival of the

young soldier at Paris. I have just made an experiment which demonstrates that

the special sensibility of the palate and tongue no longer exist: I placed some
mustard on the anterior part of the tongue, but the patient remained unconscious
of its presence until the mustard descended as far back as the pharynx and top of

the oesophagus. The sensibility of the integuments of the head and face is limit-

ed on either side by the sterno-cleido-mastoid muscles. The muscles which act

during deglutition, enjoy their full force; hence we cannot admit an)^ afiection of
the glossopharjmgeal nerve. The paralyzed state of the tongue, the impossibility

of communicating to it any motion from behind forwards, demonstrates a loss of
power in the genioglossal muscles, and hence the ninth pair of nerves also parti-

cipates in the lesion. By analyzing, then, the symptoms under which this un-
fortunate young man suffers, we arrive at the diagnostic of a lesion of the fifth

pair of nerves, giving rise to all the phenomena connected with loss of sensibility:

moreover the eighth pair is paralyzed on both sides, together with a portion of the

ninth pair.

"Here we have a practical illustration of the utility of experimental physiology,

A correct knowledge of the connexion existing between functions and organs,
leads at once to a knowledge at least of the seat of disease, if not of its nauire.
In the present case the lesion occupies the three nerves just mentioned, and it is

to them that a rational method of treatment must be addressed. I commenced
by trying the galvano-puncture; I introduced a platina-needle through some of
the filaments of the supraorbital nerve, and a second into the superior maxillary
branch of the fifth, but this produced such strong convulsive movements of the

eye-ball, that I was forced to desist. I shall, however, repeat the trial again.

The same means also determined convulsive movements in the muscles of the



special Pathology and Special Therapeutics. 231

face and tongue, but without am- permanent benefit; the latter organ still lies mo-
lionless in the interior of the mouth.

"We are now inclined to ask, what portion of the central nervous system is more
immediately affected] for we cannot suppose that the same accident injured sepa-

ratelv the fifth, eighth, and ninth nerres: the lesion evidently occupies the cerebro

spinal axis, and, we have every reason for thinking, that part of the medulla
oblongata and pores from which the nerves mentioned above, arise. The cannon-
ball probably passed obliquely along the back of the head and neck, without in-

juring the integuments, but merely producing one of those concussions which are

frequently mentioned in the annals of military surgerv. I propose continuing
the use of galvanism, and when the patient returns, in fifteen or twenty days, I

trust we shall have a more favourable account to give of him.
'Time will not permit me to enter into any details on this curious case, from

which, however, you are now sufficiently advanced to draw some conclusions for

yourselves. I shall therefore terminate the lecture by reminding you, how abso-

lutely necessary it is for the physician to possess correct anatomical and physio-
logical ideas, if he aim at understanding the various lesions which the nervous
system may present to him, and is desirous of really advancing the science of
medicine, instead of building up theories which never can produce, as they never
have produced, any solid advantage."

—

lb,

27. Gelatinous softening of the stomach in children. The fourth No. of the fiirst

vol. of the Zeitschrift, fur die gesaninite Medicin, contains an interesting article

on this affection by Dr. Aro. Droste of Osnabriick. In adults softening and
perforation of the stomach have been observed as consequences of abscess, of can-

cer, of gangrene, and other affections: but the species now alluded to, seems peculiar

to children, and unattended as it is with symptoms of inflammation, appears to

constitute a disease "sui generis."

Amongst the causes, those which seem to have the most direct influence in the

production of softening of the stomach in children, are, the first dentition, wean-
ing, and artificial feeding. The complaint, at all events, is principally limited to

the two first years of infancy. Thus Romberg assures us, that, in fifty cases, he
saw only six' between two and five years of age. Unfortunately our knowledge
of the immediate causes is still more obscure. Romberg considers it to depend
on a want of harmony (or balance) between the secretions of saliva and gastric

juice, and proposes, iii cases where spoon feeding is necessary, to employ a pecu-
liar sucking apparatus, because the action of sucking is a specifi.c excitement to

the secretion of saliva.

The ideas of John Hunter on gelatinous softening of the stomach in adults, are
not applicable to the present disease, for, in a great number of cases, we find other
points of the alimentary canal softened, though they were evidently inaccessible

to the gastric juice.

Camerer,* attributing the affection to disordered function of the nerves dis-

tributed to the stomach, performed a number of experiments on dogs, and obtained
the most perfect specimens of softening, by dividing the pneumogastric andsym-
pathetic nerves; hence he was induced to place the essence of this disease in in-

flammation of the eighth pair of nerves terminating in paralysis; in this way the

nervous influence is totally suspended, and as the secretion of the gastric juice

continues, it acts on the mucous membrane, as on an inert substance, unable to

resist its solvent power.
However mgenious this explication may be, it is a mere hypothesis; for the dif-

ferent autopsies which have been made, have never shewn the pneumogastric
nerves in a state of inflammation: the treatment founded on this view of the

disease seems also, if not absolutely injurious, at least inefficient. On the contrary,

the author speaks highly of the muriate of iron first employed by Pommer, in two
cases, with the most decided effect.

The elder child, six months of age, took two scruples of this remedy, in seven
days: the younger, only four weeks'old, took 24 grains in eight days. The fol-

lowing formula was adopted by Pommer:— 5^, Ferri muriat. 10 a"l5 gr.; decoct.

• Kesearclies into the Nature of Softening of the Stomach. Stuttgart. 132S.
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althese gij.; sjTup. althese 5vj.; gnmmi arab. 3ij. Two tea-spoonsful every hour.

Both children recovered.

In two similar cases, Hergt gave the muriate of iron in conjunction with musk
and extract of bark, and with equally fortunate results.

The following cases, reported by the author, supply additional testimony in

favour of this remedy:

—

A healthy, well-formed child, though of delicate constitution, somewhat more
than nine months old, suddenly awaked from a sound sleep with acute screams, and
continued agitated and sleepless. Symptoms of acute fever now set in; the abdo-
men and head were very warm; and the child dozed with half-closed eyelids; the

appetite was lost; severe thirst; constant nausea, but no vomiting; the body was
covered with sweat; and exposure to light produced distress. These were soon
joined by symptoms of a dilierent nature; the expression of the countenance be-

came altered and anxious; the face pale; the forehead covered with cold sweat;
the mouth distorted, and the limbs convulsed. No apparent cause could be dis-

covered which might explain accidents of so severe a nature. There was no
trace of irritation of the gums; no excess in diet, &c., had been committed. How-
ever, as the child lay with its head constantly on the nurse's breast, cried out
whenever it was moved, as the bowels were constipated, and the abdomen free

from pain on pressure, fears of hydrocephalus were entertained. An antiphlo-

gistic treatment (with the exception of bleeding) was employed, and calomel, in

conjunction with the flores zinci administered internally.

On the 11th day of the disease, after several natural stools had been passed, the

child evacuated a compact mass of foetid slimy matter, about two inches long, and
of the thickness of a raven's quill.

The child, hitherto without appetite, and reduced to a skeleton, now became
voracious, and although the lightest nutriment was administered in very small
portions, after each repast he became uneas)^ and cried. A cold sweat covered
the face, and the contents of the stomach were rejected by vomiting. These
symptoms, alternating with a weak cough, continued for three weeks without
receiving any modification under the treatment employed, which consisted in the

administration of gentle stimulating and strengthening remedies, warm baths,

and aromatic fomentations to the stomach and abdomen.
Under these circumstances the author prescribed his favourite remedy. The

child enjoyed some sleep that night, and was much more tranquil than he had
been for some time back; the vomiting, also, gradually diminished. On the fol-

lowing day he took a tea-spoonful, every hour, of the following mixture:

—

Tinctures ferrimuriat.; extract, cortic. chinse, aa, 3ss.; aq. flor. aurant, §ij.;

syrup, eorum. gj.
' Under this treatment, aided by diet, the administration of a mineral water for

drink, &c., the anxiety, cough, and cold sweats, gradually disappeared. The lit-

tle patient recovered its strength, and became a fat, healthy child,

28. Scald Head.—Sir Francis Sjniith, M. D., in an article in the DvMin Journal
for May last, states that he considers Kreosote almost a specific in Tinea Capitis.

He uses the remedy of the specific gravity 1.064, and nearly colourless.

29. Ulcers on the septum narium.—These ulcers often prove very intractable, as

most practitioners have observed. We have found the nitrate of silver to succeed
more frequently in curing them than any other application. Sir Francis Smth,
M. D., has, however, succeeded in effecting a cure with kreosote in a case in

which that remedy, the sulphate of copper, and iodine, had all failed. The
subject of it was a lady, of scrofulous habit, in whom the ulcers had existed for

some months, and had appeared towards the conclusion of a verj^ copious catar-

rhal defluxion from the Schneiderian membrane. The ulcers amounted to four,

varying in size from the head of a pin to the section of a very large pea; three on
one side of the septum, and one (the largest, and the first which had made its

appearance) on the other side. They possessed the peculiar characters which
those ulcers generally assume; appearing to entirely sink through the lining

membrane, and to rest upon the cartilage or bone; which, however, Dr, S. believes

they rarely do, except in very advanced cases.

He at first made use of a wash, consisting of one part kreosote, with sixty of
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water; in which proportions they unite at common temperatures; the wash to be
snuffed up the nose frequently in the day. The odour was complained of as very
disagreeable, and at the end of two days, he was disappointed by finding that no
progress of improvement, in the appearance of the ulcers, had taken place. He
now determined to apply the kreosote in its pure form, and began by pencilling

the edges of the ulcers with a brush smeared with kreosote, and directing the pa-
tient to inhale the fumes of acetic acid for a few seconds subsequently. The ap-

plication of the pencil was rendered easy by firmly grasping the ala nasi, and
drawing it outwards; and he advised the inhalation of the fumes of acetic acid

for two reasons: fiirst, because acetic acid is the proper solvent of kreosote, and
would, by being inhaled immediately after its application, have the effect of ren-
dering its action more equable and uniform; and secondly, because the odour
would tend to counteract the disagreeable fuliginous flavour of the kreosote. The
next day he had the gratification to find the character of the ulcers improved; the

edges were much less abrupt; and he then determined to apply the kreosote lightly

over the w^hole of the ulcer on the left side of the septum, and to brush those on
the right side with a solution of kreosote in twenty parts of acetic acid; and he
continued to do so on alternate days for a week, at the end of which time, the ulcer

on the left side of the septum was reduced to a mere point, having every appear-
ance of immediately healing; whilst those on the right side, though improved in

appearance, having smooth edges gently declining towards the centre, still pre-

served their original dimensions. He now applied to them also the pure kreosote,

repeating the application on alternate days, accompanied with the inhalation of
the fumes of acetic acid. The rapidity with Avhich the ulcers now healed w^as

truly wonderful. That on the left side, to which the kreosote in a pure state

w-as first applied, was completely healed in ten days; and those on the right side,

in six days after the first application of pure kreosote, and sixteen from com-
mencement of treatment.

"From this case, it would appear, says Dr. S., that kreosote possesses the power
of healing solutions of continuity in mucous membrane, and that with great ra-

pidity, and in cases where all other treatment has proved unavailing. We also

gather, that it is most to be relied upon, in its pure state, for the treatment of

small breaches of continuity; although it possesses a decided action when dis-

solved in acetic acid, in the proportion of one part to twenty; but that the solution

of one part in sixty of water, though preferable for use where the surface is large,

was found quite useless in the instance before us.

—

Dub. Joitrn., May 1837.

30. Remedy for Ptyalism.—Knod and Kluge assert that salivations, pains,

swelling, and mercurial ulcerations are removed in the space of from four to six

days by the following prescription: 5^. lodini grs. v.; alcohol 3ij.; solve et adde,
i

aq.; cinnam. giiss.; syrup simp. giss. To be taken in the 24 hours in drachm
doses.— Gaz. des Hop., July 18, 1837.

31. P.rotiodide of Mercury in Psoriasis..—M. Poiret recommends the following
ointment to be rubbed in the morning and evening on the parts affected with the

scaly eruption. hydrarg. protiodid. 5].; axung. §]. The patient ought at the

same time to take simple alkaline or vapour baths alternately.

—

lb. July 20.

SURGICAL PATHOLOGY AND OPERATIVE SURGERY.

32. Introduction of air into the veins d.uring operations.—On the 4th of July, M.
Amussat communicated some observations to the Academy of Medicine of France
on this subject, and detailed the method which he had found successful in prevent-

ing the fatal effects of its occurrence. He was operating, on the 1st of this month,
on a woman aged 47, from whom a scirrhous affection of the right mammary gland,

and subjacent and surrounding tissues, required to be removed. He had taken
away all the right breast, and the adjacent parts implicated in the disease, and
was tracing and cutting it away towards the opposite side, when suddenly, on
making an incision into some suspected granulations on the inner side of, and
below the left clavicle, he, and three other surgeons who were assisting him,

20*
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heard a sudden, distinct, interrupted sound, as of air passing into a cavity through
a narrow opening. The patient immediately felt a sensation as of suffocation,

and said she was dying. A second sound like the first, and following it at a brief

interval, left the operator in no doubt of the nature of the accident, and he placed
his finger on the spot from which the sound proceeded. The patient was more
impressed with a sense of impending death than before; a cold sweat covered her

face; her eyes were directed upwards; and all round her thought her dying. M.
Amussat thought now of trying the effect of pressure on the chest to force out the

air from the vein, whose orifice was uncovered. He accordingly compressed the

whole chest very firmly several times, and then made an assistant press on the

spot from which the sound had proceeded. After a few minutes the patient be-

came much better, her anxiety diminished, and the operation being completed as

soon as possible, a portion of the tissues around the situation of the open vein was
tightly tied up with a ligature. The patient has gone on perfectly well since the

operation, and there is every reason to anticipate her complete recovery.— Gazette

des Hopitaux, 6 July^ 1837.

33. Case of fall fro'/ii a great height, with various injuries—follou'ed by recovery.

—The following surprising case of fall the distance of 170 feet almost perpendicu-
lar, with recovery, is recorded by J. Patterson, Esq, in the Ediiigburgh Med. and
Surg. Journal for January last. Private Thomas Gough, 42nd Royal Highlanders,
aged 19^ years, on the 29th of August, whilst in a state of intoxication, attempted
to escape from the castle of Edinburgh, in consequence of being refused leave to

visit the city. For this purpose he chose the south side, and made his exit through
a small embrasure overlooking the most precipitous and rugged face of the castle

rock. His intention was, to jump upon a projecting ledge, from which he imagined
he could scramble down the remaining part of the descent; but in doing so he
broke his left leg; and in his own words, "stotted from rock to rock, till the road
keppet him." He fell the astonishing height of 170 feet almost perpendicular:
and was found on the road immediately after his fall, quite insensible, and bleed-

ing profusely.

He was instantly carried into the Castle, and on examination it was found he
had received the following injuries; viz. three deep wounds on the head, in two
of which the bone was exposed, and there was a fracture over the right frontal

sinus;—the left clavicle v.^as fractured about one inch from the sternal articula-

tion;—the right wrist-joint was dislocated backwards, and both the radius and
ulna of the same side were fractured;—there was an extensive bruised wound in
the right ilium;—and the left tibia and fibula were fractured about two inches
above the ancle-joint!

He was occasionally delirious for several days; but, with this exception, not a
bad symptom appeared. He is now (2nd Oct.) nearly well, and there is every
prospect of his resuming his military duties in a very short time.

Dec. 14.—The wrist-joint remained weak and enlarged for some time. He
has now been discharged from the Hospital; and for a month has resumed all his

duties as an efiicient soldier.

34. On excisii)n of the smallerjoints.—By Dr. Gernet of Hamburg. Among the

many improvements in modern surgery, the substitution of excision of diseased
joints and of carious portion of bone for amputation of the limb, is not the least

important. A considerable number of years have now elapsed since this prin-

ciple was first applied to the treatment of caries of the larger joints, and, in a late

number of the Hamburg Journal, we find Dr. Gernet, assistant surgeon of the

Hamburg hospital, ably advocating its extension to the treatment of caries of
several of the smaller joints. He reports seven cases, which were operated upon by
Fricke, in the hospital. In four of these, the caries affected the bones of the hand,
and, in the remaining three, those of the foot. Of the former number, the disease

in three affected the metacarpal joint of the thumb, and was produced in one case

by the point of an awl penetrating the joint; in the second, by the cut of an axe;

and, in the third, it was ascribed by the patient to a ware, which, some months
previously, he had drawn tightly round the thumb; but the chief cause seemed to

lie in the cachectic state of the constitution. In the fourth case, the caries affect-

ed the metacarpal joint of the middle finger, and. as in one of the former instances,

was caused by the wound of an awl.
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In those cases in w-hich the foot was the seat of the disease, the caries affected,

in the first, the joint bet^v-een the first and second phalanx of the great toe, and
could not be ascribed to any evident cause; in the second, no caries existed, but a
large exostosis, which was'attached to the head of the first phalanx of the great

toe, greatly incommoded the patient. In the third case, the caries affected the

metatarsal joint of the great toe.

In all of these cases, the operation was performed by removing the extremities

of both bones; and this was judged the more advisable proceeding, even in the

case of exostosis, where no lesion of the opposite articular surface existed. The
ends of the bone were then approximated as nearly as could be done without much
difficulty or causing great uneasiness to the patient, arid retained in this position

by a pecnliar apparatus. Union by the first intention was tried in two instances,

but afterwards abandoned, and the wound was stuffed with charpie. Torsion
was employed to arrest the hemorrhage from the mouths of bleeding vessels; a
practice which seems to be followed in all operations in the Hamburg hospital.

It has been advanced against the operation of excision of the smaller joints,

that the time required for the cure, and the length and pain of the operation, were
more than equivalent for any advantage which could be derived from a shortened
and anchylosed finger, and which perhaps would prove a worse than useless ap-
pendage to the patient. We shall therefore examine the results of the seven
operations. Of the four cases iti which the hand was affected, the success in three
was complete. On an average, five and a half weeks were suiiicient for the union
of the wound and solidification of the bone; and all three were capable of return-

ing to their work at the end of seven weeks. Two of them, in whom the meta-
carpal jomt of the thumb had been affected, regained completely the use of the

finger; and the other, the fourth case, was fast regaining the use of the finger

when he left the hospital. In the third case, the woimd healed slowl}-; but the
patient was unable to use the thumb, and was dismissed at the end of three
months, in rather an unsatisfactory state. Of the foot cases, the first was
able to use the extremity at the end of five weeks; but, in the second, the citre was
retarded by necrosis of a portion of bone till the end of the tenth week. Four
weeks sulficed to efiect the cure in the third.

In the first set of cases, the operation, including the time occtipied in dressing
the wotmd, lasted from fifteen to twenty-six minutes, the two extremes. In the

second, ten, or at most fifteen, minutes were required. In no case were bad con-
sequences, which could be ascribed to the nature of the operation, observed to

follow.

—

B. and F. ^led. iicr. and Zcitschrift fur die gcso.mmic JMcdAcin. Band
iii. heft 4. 1836,

35. Rcmarlcable fragiliiy of the Bones.—To the many extraordinary instances

of fractures from the morbid fragility of the bones already tipon record, we may
add a curious case recently communicated to the University College Medical
Society by Mr. Baker. A female 49 years of age, who had been for some years
afilicted with scirrhous tumours in various parts of the body, was admitted" into

the North London Hospital for fractui e of the left humerus, incident upon cutting
a loaf ofbread. A week after her admission she fractured her right humerus on
raising herself in bed; she had previously broken the clavicle, in throwing a book
out of bed, and had fractured her right humerus, (below the seat of the second
fracture) whilst washing the face of one of her children. She subsequently frac-

tured her left humerus in endeavouring to extinguish the flames of a child's

dress which had caught fire. A patient of Mr. Liston's fractured her femui\by
standing on one leg, and shortly afterwards fractured her arm by throwing it over
the edge of the splint. In these cases the callus was abundant and the frac-

tures readily united.

—

Lancet^ Ap. 8, 1837.

36. Excision of a portion of the spleen.—This operation has been performed by
Dr. Macdonald, as we learn from a recent Xo. of the India Journal ofMedicine,
on a native about 30 years of age, who was gored in the abdomen by a buffalo.

Through the wound, which was about three inches in length, portion of spleen
protruded. Six days afterwards the patient sought the advice of Dr. M., who
removed the protruded portion of the spleen with the knife. Recovery was rapid.

Another instance in which a portion of spleen was excited by Dr. W. B. Pow-
ell, will be found recorded in our No. for Feb. 1828.
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37. Clinical Observations on opening Abscesses, deliA'ered at La Pitie. By M.
LisFRANC.—If you consult those books which treat of abscess, you will find it laid

down as a general rule, that where the abscess is of small size, it ought to be left

to nature to effect an opening, because this, it is said, will be small, and conse-

quently leave but an inconsiderable cicatrix. According to this view, small ab-

scesses are to be left to themselves, provided they be not too indolent, and do
not advance too rapidly. But I reject this method; for if the aperture made by
nature be small, why should not that made by art be made small likewise! It is

only necessary for this purpose that we use an instrument with a narrow blade,

and that we make a simple puncture.

Again, before opening an abscess, it has been thought that we must wait till

the matter be well formed, or in other words, till the abscess be ripe, although to

this some exceptions have been made, as with regard to abscesses in the abdomi-
nal and thoracic parietes, and those situated in the neighbourhood of tendons and
joints. I have opened such abscesses before they were well formed, and what
has happened'? As long as I confined myself to the method recommended in

books, I did not reach the root of the malad}'. Convinced of its insufficiency, I

attempted to combat the inflammation excited by the pressure of the pus on the

surrounding soft parts, by fomentations and local bleeding. Immediately after

opening the abscess, I applied leeches, which v/ere more efficacious in proportion

as the swelling was recent.

This first satisfactory result soon led me to another; sometimes the leeches

partly failed, and the induration passed into a chronic state. In conformity with
the principles which I laid down in treating of white swelling, I allowed this

state to remain undisturbed three or four days, after which I successfully attack-

ed it by means of frictions with ointment of hydriodate of potass and ioduret of

lead, as v/ell as by compression, when necessary.

One objection only remains to be refuted—that of the pain, which was suppos-
ed to be greater in this than in the ordinary method. It is true that the pain of the

incision is a little more acute when an abscess is thus prematurely opened, but it

only continues a few moments, and accordingly I hold that abscesses ought to be

opened as soon as the existence of pus can be detected. I have followed this

practice for fifteen years, and I need not remind )^ou that you have yourselves

been witnesses of its success.

If you have to open an abscess of small size, as for instance that of an egg, and
if the skin be thinner at the centre than any where else, you must make your
opening there for two reasons; first, because the integuments being thinner, the

instrument passes through a smaller extent of integument, and consequently

gives less pain, and also because the incision gives to the integuments a slight

degree of stimulus which facilitates their cicatrization: it is also very easy to

prevent the pus from stagnating in the abscess by making pressure on its pa-

rietes. For larger abscesses it has become an established rule to open them at

the most dependent part, unless there be some important blood-vessel or nerve in

that situation.

If, in order to arrive at the abscess, you have to pass through a muscle, the in-

cision ought to be made in a direction perpendicular to the action of its fibres

—

that is to say, that when the muscle is broad, you must cut across; but if, on the

contrary, it'^be narrow, your incision must be parallel to the fibres, to avoid the

risk of dividing it altogether. If in the case of a broad muscle, such as I first

supposed, your incision were parallel to the fibres, it would almost always happen
that the aperture would be completely closed by their contraction. You have
lately witnessed a remarkable case, which I may quote here. A patient, in the

ward of St. Louis, had a large tumour on the thigh, which not only afforded the

ordinary signs of fluctuation, but evinced a distinct gurgling. I practised an in-

cision parallel to the axis of the thigh, at the most dependent part: nothing was
evacuated. I introduced a hollow sound into the wound, but still nothing came
out. I then made another incision, at a point where the fluctuation was still

more evident, but with the same negative result. The patient was very nervous,

and his muscles contracted with force. Astonished at the circumstance, I next

introduced a grooved sound along the blade of the bistoury, which yet remained
in the wound; but still no pus made its appearance. My next proceeding was to

make a movement with the two instruments, in such a manner as to separate
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them and prevent the contractile action of the muscular fibres: then, at length,

the pus found an exit. I request your, attention to this point, which is a very im-
portant one, for I am persuaded that it happens very often, particularly when
the fluctuation is not very evident, that the surgeon, after having made his inci-

s<ion, erroneously supposes there is no pus, merely because the opening having
been made parallel to the direction of the muscular fibres, their contraction again

closes up the aperture.

Abscesses of the neck ought to be opened by means of a simple puncture. I do

not now allude merely to small abscesses: I have opened, in this manner, puru-

lent depots of considerable size, and, although the extent of the incision was not

in proportion to the collection of matter, yet was all the pus evacuated, while the

cicatrix which remained did not exceed that of a leech bite. This precept is of

great importance, not only to the welfare of the patient, but to the reputation of

the surgeon, and, in this double view, merits your attention. The following is

an illustration in point:—I was called, three years ago, to Belleville, to open an
abscess on the neck of a young lady, which I effected in the manner above re-

commended. In the same house was a child, having an abscess similar to the

other in situation and nature. A practitioner there opened it by an incision of

an inch in length, and had reason to repent of having done so; for the compari-
son of the two children, after the healing of the wounds, was very disadvan-
tageous to him; the Avound in his patient having healed slowly, and left a large

cicatrix.

In abscesses of the neck, owing to the smallness of the aperture, the want of
freedom with which the pus flows, and its remaining about the cellular tissue,

there may be a little lodgment at the lower part, forming a kind of cul de sac,

whence compression is insufficient entirely to dislodge the matter. In such case

it is necessary to make a small counter opening, cutting upon the grooved canula,

so as to make a second incision, no larger than the first, and thus the two look
like leech-bites. The same precepts apply to those parts generally which are

habitually exposed. In the neck, as on the forehead, the incision ought to be

transverse,—that is. in the direction which the folds of the skin naturally assume
m those situations.

'

In those parts, however, where the appearance of the cicatrix is not an object,

modern surgeons make incisions of several inches where the abscess is large;

and experience has proved the advantage of this practice. The bistoury is to be

held in the first position: the two last fingers, separated from each other, and ex-

tended, are to be placed, if possible, beyond the tumour, as a jyoint (Vcqjpui: the

tissues which are penetrated must be divided in a perpendicular direction: the

middle finger, placed on the blade of the instrument, serves to regulate the depth
of the incision. This is very important, for if the instrument cuts ill, or if the

texture be hard, we are under the necessity of pressing more strongly on the

parts to be divided; and without the precaution of having the finger as I have de-

scribed, we should incur the risk of plunging in the instrument too far. Besides,

it is easy to push the bistoury farther in if necessary, by drawing back the finger

on the blade of the instrument. We must do all "gently: thus, when the blade

arrives in the collection of pus, the hand will perceive the fact, because the knife

is now passing through a less resistance than before. The only exception to this

is where there are muscular contractions of a nature to interfere with the resist-

ance. I cannot well give you a measure of the slowness necessary in this pro-

ceeding; but always remember this fundamental principle in operative surgery

—

tute is better than cito.

I have advised you to make the instrument penetrate the integuments perpen-
dicularly: this rule applies to all such punctures, and it is proper that I should
point out its importance. If the bistoury traverses the textures obliquely, it will

have to pass through a greater extent of them, and hence, consequently, there is

more pain; hence, also,^the exit of the matter is less free, and probably we may
have infiltration of the surrounding parts in consequence. Besides, in abscess

on the parietes of the abdomen, there may be a hernia without any indication

directing our attention to it. I was called by Dr. Piorry to a woman who had
received a kick on the belly, in consequence of which'an abscess had formed
there. The patient was carefully interrogated, and assured us that she had
never sufiered from any symptom connected with the digestive organs,—there
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^ had never been anything indicative of hernia. However, I opened the abscess

cautiously, when a gush of purulent matter escaped, and I then saw that there

was a knuckle of intestine floating in the tumour. What would have happened
had I thrust the instrument into the tumour with that degree of brusquerie which
fiome affect on all occasions?

An abscess deep in the parietes of the chest or abdomen may be actually in

contact with the pleura or peritoneum, while that in the neighbourhood of a joint

may reach to the capsular ligament. If, then, you open abscesses of this nature
with no more precaution than what is generally adopted—and especially if the

muscular contraction prevents you from judging when you ha,ve passed from the

more into the less resisting part—or, if the abscess be not entirely filled, I repeat,

that under such circumstances you incur the risk of penetrating the pleura or

peritoneum. It is therefore imperiously necessary to open the abscess as care-

fully as if it were a hernial sac.

I must not forget to add, that in proportion as the incision is made, the fore-

finger being introduced into it, enables us the better to appreciate the depth at

which the collection of matter is situated. I know that this is painful to the pa-
tient, but the suffering is not of a nature to have any effect upon his health, and
we must above all attend to his safety.

If the abscess be in the course of a large nerve or artery, you are told to make
the incision so as to avoid it. But the tumefaction and induration of the parts

are such, that you cannot recognise their relative situacion; and although anato-
my tells us the natural situation of the vessels, yet the developement of an abscess

often changes the relative position of tlie surrounding parts. If the artery and
nerve in question always retained their wonted place, there would be no diffi-

culty; but. as I have said, they are frequently displaced, and if you cannot ascer-

tain their new position, what are you to do? Certainly, not to imitate those

practitioners who, in order to conceal their embarrassment, declare the abscess

to be not yet mature, and so postpone opening it. This delay may be attended
with the worst consequences. If, for instance, an abscess be situated in the neck,

near the carotid artery, the jugular vein, or the eighth pair of nerves, or great
sympathetic, in the midst of the fine loose tissue of that region, the matter may
find its way into the chest, or, according to Desault, even into the abdomen. It

is, therefore, urgently necessary to open all such abscesses very promptly, and it

is now twenty years since 1 have adopted this method. Take the neck as an ex-

ample: I there make an incision parallel to its axis, and which divides layer by
layer successively the skin, the cellular membrane, and, if necessary, the super-

ficial aponeurosis. I next take a blunt probe, and limit the extent to which it is

to penetrate the textures, by holding it between the thumb and fore-finger. I

then introduce this to the bottom of my incision, and make it pass on by separat-

ing or rather pushing aside, the fibres of the parts beneath. Whenever the in-

strument has entered the abscess, there is a cessation of resistance, besides which
I perceive drops of pus oozing along the sides of the instrument. I then push it

upwards and downwards, so as to enlarge the opening, and thus the matter finds

a ready exit.

Such is the result of twenty years' experience, and I have never yet met with
any accident from hemorrhage; I am therefore inclined to believe that those sur-

geons, otherwise very able, in whose hands such occurrences have taken place,

have either been ignorant of, or neglected, the precautions here laid down.— Ga-
zette des Hopitaux.

38. Treatment of Hydrocele by injections of Iodine.—In our preceding No., p.

508, we noticed the employment by M. Velp'eau, of a solution of iodine, as an in-

jection for the cure of hydrocele. He appears, however, to have been anticipated

in the use of this remedy, by Mr. J. R. Martin. This last named gentleman
in a paper communicated to the Medical and Phj'sical Society of Calcutta, in

Jan. 1835, and published in the seventh volume of their Transactions, states that

he had up to the time of presenting his paper, treated upwards of ninety cases

with the iodine injection, without danger or inconvenience. In only one case did

he observe symptoms of a dangerous tendency to supervene; and, as it even tends

to confirm the safety of the operation, it maybe worthy of mention. "It was that

(says Mr. Martin) of a Mahomedan labourer, who went about his occupations
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for fourteen days after the operation, and came into the hospital on the fifteenth,

with a highly-inflamed and shining scrotum. A few leeches, an evaporating

lotion, and a purgative, prevented any accident. Finding the proportions in the

injection at first used, to answer so well, (a solution of tincture of iodine, in the pro-

portion of two drachms to six of water, of the ordinary temperature,) I have never
altered them; nor need there, perhaps, be any change, even when Europeans are

the subjects of operation. In the case of a few robust Mahomedans, who use ani-

mal food, but one common urethra-syringe full was injected, and that quantity

may be found sufficient in the cases of most Europeans.
"The effects of the iodine solution seem to be immediate, the inflammation ar-

riving at its height in about twenty-four hours, and after that subsiding rapidly.

In only two instances has bleeding by leeches been found necessary. Poultices,

cold lotions, and purgatives, have generally constituted the treatment; and even
these have not been had recourse to in a large proportion of cases,

"Twelve cases of double hydrocele, treated on both sides at once, recovered with
quite as much ease and expedition as the single cases. In one of these cases a
much larger quantity than had before been tried was injected with safety; but if

there be any superiority in the iodine injection, as used by me, it consists in the

smalhiess of the quantity used, and its being retained; for, in the hands of the best

surgeons, infiltration may and does very frequently happen with the port wine
solution, owing, as I conceive, to the cremaster muscle, excited by pain, drawing
the cavity of the sac off the end of the canula,

"The only caution that appears to me to be necessary in the performance of the
injection with iodine, is to see that the syringe is in good order, that the piston

fits well; otherwise air will be injected, and the operator deceived as to the quan-
tity of fluid used."

In the Indian Journal of Medicine for May, 1836, two cases are also related by
Dr. Stewart, successfully treated at the Calcutta General Hospital, with injec-

tions of iodine,

39. Ligature of the Arteria Innominata.—This operation has been performed
by Mr. Lizars for aneurism of the subclavian artery. The patient died twenty-
one days after the operation. We shall give the details of the case in our next
number.

MIDWIFERY.

40. Administration of the Ergot of Eye in a.nticipation of Uterine Hemorrhage.-^
The Lancet of the 15th of April last, contains some observations from Mr. Brad-^

LEY, on his successful administration of the ergot of rye in a case of uterine
hemorrhage, immediately succeeding the expulsion of the child, which he con-
cludes by asking whether, when such an unfortunate event is apprehended, it

might not be prevented altogether, by giving the ergot immediately before thd
birth of the child'?

In the subsequent No, of the same Journal, (April 22,) T. AsRAHAMj Esq. bears
testimony to the successful administration of the remedy under the circumstances
indicated, in six cases; and J. Kiscn, Esq., states that he has been accustomed for

some time past, to exhibit the ergot in similar cases, and with the most happy
results. So satisfied is this last practitioner of the powers of the ergot in prevent-
ing uterine hemorrhage, that he invariably inquires, he states, whether the patient
has been in the habit of flooding after delivery, and if so of using the ergot as
suggested by Mr. Bradley.
The utility of this practice is unquestionable; but if it has any novelty on the

other side of the Atlantic, as v/e suppose it has from t-he stress laid upon it in the
conimunications just noticed, it certainly possesses no claim to such distinction here.
This practice is pointed out by Dr. Stearns of New York, in his pamphlet on the
Ergot, published upwards of 15 years ago, (see Philada. Joitrn. Med. and Phys.
Sc., Vol. V. p. 44), and was employed many years since, by our venerable and
esteemed friend Dr. Dewees, and is distinctly and strongly recommended by him
in his valuable system of midwifery.
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41. Pregnancy with Mperforate Uterus.—A very ihterestinjr and remarkable
case supposed to be of this description, is recorded in Gtci/s Hospital Reports^

Part IV., by Mr. Tweedie. The subject of it, a woman about 24 years of age,

had menstruated every three or four weeks since the age of 14. The discharge

was always pale and scanty, and continued from two to three days. She never
suffered pain at those periods. She was married on the 4th of February, 1836,

since which period she had not menstruated. Both before, and subsequent to her
marriage, she had enjoyed robust health, and though she has undergone an unu-
f^ual degree of laborious exertion, has not had a day's ill health. On the 10th of

November she noticed a rather copious reddish discharge, which continually

drained from her, but without pain. This subsided in a couple of days, when
slight pains in the back were felt, which went on till the night of the 14th, when
they became so severe and urgent, that she summoned her medical attendant.

There was no show as yet. The pains at this time were very urgent and powerful,

and on examination there was found "a firm, uniform, globular mass, forcing

down into the vagina at every pain (which was of great force) but no irregularity

upon its surface could be detected; and a very careful examination of the entire

vagina, whose extremity was easily reached at all points, failed in detecting the

OS uteri." After the lapse of a few hours, during which labour pains persisted,

and were of unusual severity, another examination was made. At the upper part

of the canal, at each pain, there was forced down a globular body of the bulk of a
child's head, and conveying the impression of an entire uterus, without orifice.

About the spot where the os uteri should have been, was a minute portion some-
what thinner than the surrounding parts; but the Avhole was uniformly smooth,
and contained no break whatever. On the receding of the mass, in the absence

of pain, something like a child's head could be felt within. Dr. Tweedie having
satisfied himself at this second examination, that there really was no or ifice into

the uterus, and the pains continuing of a severe character—and the existence of

a living child being proved by the pulsations of the foetal heart, which were dis-

tinctly audible, Dr. Ashwell was called in, who determined to make, without de-

lay, an artificial opening across the spot where the globular body seemed slightly

thinner than elsewhere. Accordingly, having placed the patient on her left side,

the doctor introduced his left forefinger as a director; upon which he passed up a
curved sharp-pointed bistoury with his right hand; and having punctured the spot

already fixed upon, he incised forwards towards the bladder, (which was empty)
and backwards towards the rectum. At this last incision, a few drachms of dark:

blood flowed out. The liquor amnii of course escaped; and the head fell upon
the artificial opening, which proved to te of the_ diameter of an inch and a half,

or two inches, and about a line in thickness. No lateral incision was made, for

fear of wounding the branches of the uterine arteries. The pains abated after

the operation, but soon returned, and under the influence of the pains, two rents

were eflfected, one towards the right side, and the other backward? towards the

left sacro-iliac synchondrosis. The laceration on the right side did not extend
to the reflection of the vagina; that on the posterior part was beyond reach. No
gush of blood attended these lacerations. The patient became faint, hoAvever,

but rallied under the administration of stimulants, and delivery was effected at

11 A. M., Nov. 16. The child was asphyxiated, but revived; the placenta was
taken away in half an hour, and the uterus contra,cted well. Under the use of

opiates, effervescing draughts, and subsequently tonics, the patient recovered.

The following is the result of a subsequent examination,
"The vagina is short; its extremity, and every part of it, can be readily reached

by the shortest finger; it presents no other peculiarity. There is no cervix uteri.

The uterus seems reduced nearly to a normal unimpregnated size. At the ex-

tremity of the vagina, there is a puckered irregular orifice, into which the tip of
the finger can enter: it is soft, with smooth and thick edges, not perfectly circular

in consequence of certain indentations, as if from the drawing together of several

small rents. It might be compared to the base of an apple; whilst this part of a
normal uterus would better resemble the apex of a pea,r. Radiating from this

central aperture can be distinctly felt three ridges, like lines of adhesion; one
passing forwards towards the right iliopubic junction, traceable nearly to the

reflexion of the vagina; one opposite to this, backwards, towards the left sacro-iliac

synchondrosis, whose extremity is lost in the reflection of the vagina; and the
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third of short extent, about one third of an inch long, passing ^Dackwards and to

the right."

John North, Esq., in an interesting article in the London Medical Gazette of

the 10th of June, 1837, expresses some doubts of the real nature of the above case,

as there are so many cases on record in which the uterus has been supposed to be

imperforate at the time of labour, but, upon subsequent examination, it has been

ascertained that the os and cervix uteri, had escaped detection, in consequence of

their mal-position. In some of these cases after delivery had been effected by in-

cisions into the uterus, upon the presumption that there was no os uteri, both the

OS and cervix uteri have been found in their natural situation, and naturally con-

structed. Mr. North observes, ''that there are some circumstances connected with
this case, w^hich I confess I cannot comprehend, and w^hich seem to render the as-

sumed fact of the uterus being imperforate scarcely conceivable. The complete
closure of the os uteri must of course have taken place after conception, and as far

as I know could only result from some disease, some active inflammation of the

OS or cervix uteri at some period of pregnancy, which in this instance could not
have existed, inasmuch as it is stated that the patient "both before and subsequent
to her marriage has had robust health." The doubts that have been expressed
by the highest obstetrical authorities as to the fact of the absence of the os uteri

in many of the cases in w^hich this rare anomaly had been presumed to exist,

apply exactly to this case, as far as can be judged from the report given of it.

For example, Baudelocque asks,* "A quoi pourroit-on I'attribuer, (I'obturation

de I'orifice de la matrice) chez lez femmes ou I'on a cru la rencontrer au moment
de I'accouchementl a I'inflammation, sans doute, et a I'alteration du col de la ma-
trice. Mais rien ne fait presumer que chez elles de ielles affections aient lieu pen-
doMtla grossesse.^' Desormeauxt says, "pour que I'orifice de I'uterus s'oblitere

ets'efface pendant la grossesse, il fcmdrait qu'il se fut developpe une inflamma-
tion assez vive, ce qui ne pent arriver que tres rarement; or dans la plupart des
cas onne parte pas d'inflammation." Lastly, Velpeau+ thus states his opinion
upon the subject: "II n'y a evidemment qu'une maladie grave, une inflammation
aigue, qui puisse fermer ainsi le sommet de la matrice entre la fecondation et le

terme de Paccouchement. Dans ce cas, les parties sont necessairement le siege

d'alterations concomitantes propres a lexer tous les doutes. Les signes anamnes-
tiques oAiraient d'avance exeille Vattention.''' In these quotations, I have taken the
liberty of italicising the opinions of the distinguished writers which are directly

opposed to the closure of the os uteri at the time of labour in a patient w^ho "had
not had a day's ill health," and who was ahvays fit for an "unusual degree of la-

borious exertion." The report of the case states, that "for two or three days
before labour came on, she noticed a rather copious reddish discharge that con-
tinually drained from her." From w-hence, if not from the uterus, and through
its natural opening, the os uteri, is it probable that this "rather copious dis-

charge" proceeded]
"The whole descriptionof the case," he adds, "is exactly similar to many I have

seen, arid to still more described by various writers, where the os uteri could not
be detected by any ordinary examination, or even by the introduction of the hand,
until after many hours' duration of severe labour pains, in consequence of there
being so great a degree of anterior obliquity of the uterus as to throw the cervix
and OS uteri back towards the sacrum, or even above the sacro-vertebral angle.

I confess that more than twenty years ago I was much perplexed by two of these
cases that occurred to me. In the words of Velpeau, "I dreamt of anomalies,
and knew not what to think." In several such cases I have subsequently known
other practitioners at fault, and who fancied from "the firm, uniform, globular
mass forcing down into the vagina" upon which no orifice could be detected, that

there really was no os uteri. By patience, however, and proper management,
the efforts of nature, and sometimes, though very rarely, manual assistance,

which in such cases is seldom required, the os uteri has been brought into a more
favourable position, and the delivery has been safely though very slowly termi-
nated.

"If the pelvis is large, the uterus is in such cases forced into its cavity by re-

' Journal General de Msd. t. 52. p. 42. \ Diet, de Med. t. 15, p. ICO.

t Accouchemens, 2nde edit. t. 2. p. 216.
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peated and violent pains, which have little or no effect in dilating the os uteri,

in consequence of its beins: out of the line of direction of the expulsive force.

The anterior and inferior part of the body of the uterus may even approach the
OS externum; the head of the child, or any other part that presents, being dis-

tinctly felt through the thin and distended uterine parietes. In such instances,

either of two mistakes have often been committed. In the first place, it has often

been thought that there was no os uteri, because it could not be detected by any
ordinary examination with the fingers, however carefully conducted. Secondly,
it has as frequently been supposed that the labour would be speedily terminated
when it had scarcely commenced, for the head of the child is felt so distinctly,

although still covered by the thinly expanded uterus, as to lead to the belief that

the OS uteri was entirely obliterated, although it was little, if at all, dilated. I

will refer to a few authorities for the purpose of corroborating the opinions I

have given; ofshowing how cautious we should be in presuming the uterus is

imperforate, and also of shewing how completely the most experienced practi-

tioners have been deceived in their diagnosis of such cases. Denman* says,

"Cases have been recorded, in which it was said that the os uteri was perfectly

closed, and in vv^hich it has not only been proposed with a pair of scissors to make
an artificial opening instead of the closed natural one, but the operation has been
actually performed." "I am persuaded there has been an error in some of these

cases, and that what has been called a perfect closure of the os uteri has not been
such, but that the practitioner has, at perhaps an advanced period of the labour,

been unable to discover it by reason of its obliquity." Deweest thus strongly ex-

presses himself: "Within our own knowledge, this case (anterior obliquity of the

uterus) has been mistaken for an occlusion of the os uteri, and where, upon con-

sultation, it v/as determined that the uterus should be cut to make an artificial

opening for the foetus to pass through. They thought themselves justified in this

opinion, first, by no os uteri being discoverable by the most diligent search for it;

and secondly, by the head being about to engage under the arch of the pubes,

covered by the womb. Accordingly, the labia were separated, and the uterine

tumour brought into view: an incision was now made by a scalpel through the

whole length of the exposed tumour, dovm to the head of the child. In due course

of time the artificial opening was sufficiently dilated to give passage to the child.

The woman recovered, and to the disgrace of the accoucheurs who attended her,

was delivered j?er vias naturales of several children afterwards, a damning proof
that the operation was most wantonly performed." Desormeauxt gives evidence
to the same effect. Kilian§ remarks, that in cases of supposed closure of the os

uteri, the practitioner must be very much upon his guard, and very mistrustful

of himself, for the diagnosis is by no means easy. Jorg,j| in commenting upon
"der schiefheitdesgebarenden uterus," obliquity of the pregnant uterus, observes,

that it often causes great perplexity to the practitioner, who, in consequence of

not being able to feel the os uteri after many hours' duration of severe labour
pains, commonly believes that the uterus is imperforate. Baudelocque,ir in a very
instructive paper on the subject, gives several cases in which mistakes were
committed, and needless operations performed by experienced practitioners, Vel-
peau** says, that he has so frequently known tolerably experienced practitioners

afiirm that .there was no OS uteri, Avhen it was merely raised towards the sacro-

vertebral angle, that he has no difficulty in referring to this mistake the majority

of cases of supposed obliteration, and that for beginners the anterior obliquity of

the uterus is very embarrassing; "ne trouvant pas de col, ils revent des anoma-
lies, ou ne savent que penser." He mentions the following case, which is quite

in point. It happened to one of his friends, who had practised three years, "avec
distinction dans la capitale." The account was transmitted by letter to Velpeau.
1 do not presume to offer this as the counterpart of any other case, although, no
doubt, its fellow might be found. I will not spoil it by translation. "J'ai passe

la nuit pres Madame de S.; le travail parait marcher regulierement; mais je ne
trouve point I'orifice; j'ai porte le doigt vers le promontoire, puis du cote des

* Midwifery, 7lh edit, by Waller, p. 241. t System of Midwifery, p. GO.

X Diet, de Medecine, t. 15, p. 189.

§ Die Operative Geburtsliulfe, Erster Band, 2ri9.

D
Kvankheiten des Weibes, Zweyte Auflage, 6£0.

V Joum. Gen. de Med. t. 52, p. 34, at seq. Loc. cit. 216 and 229.
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fosses iliaques, puis en avant derriere le pubis; partout je suis arrive jusqu'au cul-

de-sac forme par I'extreinite superieure du vagin; mais je n'ai point trouve le

col; qu'ai-je afaire, qu'est-ce que cela veut direT' Velpeau thus clears up the

mystery: "C'est qu'en effet I'orifice etait tellement porte en arriere et en haut sur

la tumeur, que pour i'atteindre, il fallait recourber le doigt en crochet tout-a-

fait en avant."

"The patient whose case is related in the Guy's Hospital Reports was in labour

with, her first child. It is true that so great a degree of anterior obliquity of the

uterus, as to lead to an erroneous diagnosis at the time of labour, occurs much,
more frequently in women who have borne many children, inconsequence of the

abdominal parietes having lost their power by frequent distension of supporting
the gravid uterus. But it may and does happen occasionally in first labours,

either from a natural flaccidity of the abdominal parietes, from the brim of the

pelvis being inclined more forward than usual, or from an unusual convexity of
the lumbar portion of the spinal column. It is stated in the case I refer to that

a careful investigation was made about a month after delivery, and that there

was no cervix uteri. In a case related by Lauverjat,* in which he and many
other practitioners fancied there was no os uteri, and in which, consequently, an
incision was made into the uterus, neither the os nor cervix uteri could be de-

tected for two months after the operation. "L'un et Tautre alors etoient dans
I'etat le plus naturel."

The doubts expressed by Mr. North, concerning the nature of Mr. Tweedie's
case, may be unfounded; but at all events, the facts mentioned by the former, may
tend to guard young practitioners against hastily assuming that the uterus is im-
perforate at the time of labour, and to impose upon their minds the difficulty

of the diagnosis in a description of cases which are generally not sufficiently dwelt
on by medical teachers.

42. Expulsion of the Placenta before the birth of the child.—Mr. J. H. Bull, has
communicated to the London Medical Gazette, (Jan. 21, 1837,) an interesting ex-

ample of this. It occurred in a woman in labour with her sixth child. About
two hours before seen by Mr. B., the patient had had alarming hemorrhage, from
the effects of which much exhaustion ensued; however, on the recurrence of her
labour pains, she had expelled the placenta, and the foetus still remained in utero.

Mr. B. found the cord without pulsation, and a presentation of the arm as high
as the axilla. There was powerful uterine action. With some difficulty, Mr.
B. turned the child, and delivered the woman forthwith, and she recovered with-

out any subsequent untoward accident.

A similar case is related in the succeeding No. of the same Journal, by E.'A.
Cory, Esq. The subject of this case, was about 38 years of age, and had.

been in labour some hours before visited by Mr. C. The examination showed
the placenta occupying the vagina, being at the same time extra-uterine, and an
arm presentation. The liquor amnii had been discharged, and the os uteri fully

dilated-. The operation of version was immediately attempted to be performed;
but so firmly ivas the fxtal body embraced by the uterus, that it would have been im-
possible to have effected it without risking the infliction of severe injury upon
that organ. Mr. C,—believing '-that the woman ought to be delivered as soon as it

could be accomplished with safety, as it was evident that we were indebted for

the absence of hemorrhage to the unusual contractile power exerted by the

uterus, and that any sudden or gradual diminution of its contractility, although
it might facilitate the operation of turning, yet would in all probability give rise

to copious hemorrhage, highly dangerous to the life of the patient; and as the

want of pulsation in the umbilical cord demonstrated that the foetus no longer

possessed vitality,"—eviscerated the chest and abdomen. On the third day after

the operation, some symptoms of uterine inflammation came on, which, however,
yielded to appropriate treatment, and the patient perfectly recovered.
The most remarkable fact in the case is that there was no more hemorrhage

than in ordinary parturition; a circumstance attributable to the powerful con-
traction of the uterus on the foetal body.
The Jamaica Physical Journal for "September and October 1836, contains an

* Neue Methode den Kayserchnittzu macheu, 188. Quoted by Baudelocque, loo. cit. p. 45,
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account of a third case similar to the preceding, communicated by Mr. John L.

Reed. The subject of this case was a negro woman 24 years of age, who had al-

ways enjoyed good health, and had previously had three children. Her first

labour had been severe; the other two natural. When seen by Mr. Reed, in her
present labour, the old woman informed him, "that the after birth had come
away, and one of the arms had come down, and she had returned it.'' On exami-
nation, Mr. R. felt the placenta lying betAveen the patient's legs, and the umbili-

cus attached. He followed it up the vagina, where he found the right arm,
elbow and fore-arm occupying it. At the mouth of the uterus he felt the right

shoulder and tracheal The parts were not fully dilated; her pains had been tri-

fling; the introduction of Mr. R.'s fingers excited them slightly, and on their ac-

cession there was a gush of blood, though what was remarkable tl'e hemorrhage
was not profuse. On passing his finger a little higher up, Mr. R. felt "the larnyx
and chin, the cord being twisted twice round the neck—the head tiexed under
the back! the belly looking upwards, and the cord unruptured throughout its

whole attachment and connected with the child."

Mr. R. states that not being able to deliver by turning, owing to the condition of
the parts, and the danger from hemorrhage not being apparent, he determined to

place the head in its proper position, and deliver with forceps. Some time
was lost in procuring these instruments, at the expiration of which, on examina-
tion, the parts were found more dilated, and a greater degree of hemorrhage;
"the occiput had slipped over the pubic arch," says Mr. R., "and I therefore de-

termined to deliver some way or other—and that immediately, and in which I

succeeded by turning. I found the feet curiously doubled behiiad the back, over
the hips; I easily extricated them, and gradually brought them down with my
right hand, while with my left, externally I pushed the cranium upwards, and in

this movement reversed the belly and back, consequently placing the face towards
the sacrum. Having delivered the body, it was arrested in its progress by the

hands and arms, which were delivered in turn—first, the left or under one, and
then the right or upper one. The head then became fixed in the sacro pubic
diameter; I passed the two fore-fingers of my right hand along the neck, and in-

troduced them into the child's mouth, by which means I easily unlocked the

head and perfected the delivery. The child, placenta, and umbilical cord all

entire! The uterus contracted a little, and there was not much flooding. The
child was very large, and the head particularly so. The patient being relieved,

and feeling a desire to sleep, I left her. She was to all appearance quiet and easy;

in about three hours after I sav\^ her, and found her slumbering, consequently I

did not disturb her. Again I visited her in about two hours, and I then discover-

ed great vascular excitement, with increased inflammatory action, evolving the

whole of the peritoneum—the abdomen tumid and painful in the extreme; not-

withstanding the most energetic measures, such as venesection, enemata, blisters,

&c. &c. she died exactly forty-four hours after delivery. The means adopted did
at one time lead me to expect a diflferent result, but the relief was but temporary."

43. CcBsarean operation performed four times with success in the same looman.—
In our No. for August, 1835, p. 526, et seq., there is the narrative of a case in Avhich

the coesarean operation had been three times successfully performed in the same
individual. The subject of this same case, Anna Margaretta Adametz, whose
name deserves to be put on record, has a fourth time been delivered by the same
operation. The following history of this last pregnancy and operation, we ex-

tract from a paper by Dr. Charlton, in the Edinburg Med. and Surg. Journal, for

April, 1837.

Adametz became pregnant for the fourth time, and was admitted into the gene-
ral lying-in hospital at Kiel, in the beginning of April, 1836. Her abdomen was
pendulous, as on the preceding pregnancies, and so distended, that, for several

weeks before parturition, she was affected with pains exactly resembling labour-

pains. These pains, however, did not dilate the os tttej-i, the aperture of which
was so small that it seemed rather like a perforation made with some sharp-
pointed instrument. Her pregnancy passed over without any unfavourable
symptoms, except that, towards the end of it, she Avas affected with a severe cough,

which was then prevalent in the country. This, however, ceased before the la-

bour-pains came on, which was on the 24th of June, 1836. By these the os uteri
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was soon dilated to such an extent that the membranes could be felt protruding-

in the vagina. After this the pains became much less strong, nor had they dilat-

ed the OS uteri any more (>n the '2Gth at 2 p. m. But from this time the pains be-

came so urgent, that by 10 p. m. two fingers could be introduced into the os uteri.

The waters came away on the following night at half-past one, and were followed

by a prolapsus of the cord, the veins of which were greatly swelled, and its pul-

sations, which at first were very frequent, gradually became slower and less strong.

Every thing having been long previously prepared for the operation, it was per-

formed on the 27th of June by Dr. Michaelis. The bowels having been emptied
by an enema, and the urine drawn off with the catheter, the patient was placed
on a table covered with a mattrass, and merely held by the assistants, who were
disposed in the same manner as in the previous operations.

The incision was made on the left side of the abdomen, and thence extended
five inches towards the median line, passing through the cicatrix of the third

operation, as the uterus here seemed to be most closely adherent to the parietes

of the abdomen. Two strokes of the scalpel divided the abdominal parietes with
the peritoneum, and the uterus was then cut through by repeated slices. The
wound in the uterus was then enlarged vvith the blunt-ended bistoury, to the same
extent as that in the parietes of the abdomen. A remarkable appearance now
presented itself The uterus every M'^here adhered completely to the parietes of
the abdomen, so that the cavity of the abdomen was not opened at all, nor was a
single convolution of intestine visible during the w^hole operation. The placenta
now appeared in the middle of the wound, and being pushed aside, the operator

inserted his hand into the cavity of the uterus, and seizing the left foot of the

child, extracted first that limb and then the other. The trunk and upper extremi-
ties easily followed, but the head was retained for some time by the contraction

of the uterus. The child, a girl, was affected with the same spasms as were no-
ticed in the second instance, but they soon disappeared on applying cold water to

the chest. The placenta followed soon after, and came away easily, but the

membranes were with difficulty separated from the right side of the uterus. The
wound, which was now diminished to three inches and a half in length, was
united by means of three sutures, and the intervening spaces were held together

by long strips of adhesive plaster, passed under the body and crossed in front.

An aperture, however, was left at the inferior part of the wound, into which a
piece of lint was inserted to permit of a free discharge. The whole wound was
then covered with lint, and the abdomen secured by a binder fitted close to the

body. The patient, who had scarcely complained during the whole operation,

having taken ten drops of laudanum, was carefully placed in bed by the operator
himself The following short report of her recov^ery is extracted from the books
of the hospital.

37th June. After pains came on directly after the operation, and in order to

procure sleep for the patient, she took five drops of laudanum and tincture of
cinnamon. Pulse 110; urine twice passed naturally; tongue moist and clean;

great thirst, and slight inclination to vomit; skin moist and warm; great redness
of the face; complains of head-ache, but is otherwise in excellent spirits. During
the night between the 37th and 38ih the pains of the abdomen increased to such
a degree as entirely to prevent sleep, and the belly was at the same time extremely
painful and tender on pressure. In consequence of this, the bands of adhesive
plaster were cut through, as they compressed the abdomen, which, in addition to

a few drops of tincture of opium, greatly mitig:ated the pains. The pulse was
150, small and weak; great thirst, and cold perspiration.

38th. On the whole, the patient feels very well; the lochial discharge flows

freely; but the bowels are slow, she has had no passage from enema, on account
of which an oleaginous mixture was given to her, to which was added the sul-

phate of potash.

29th. The pains of the belly had continued during the night, though the patient
took a considerable quantity of tincture of opium, and during the day became
much more intense than is usual among puerperal females. The pulse was 140,

hard and small; the face pale; the bowels costive, and the patient had frequent
retching. As these symptoms indicated incipient inflammation, twelve leeches
were applied to the epigastrium, and the patient took two grains of calomel every
hour.

21*



246 QUARTERLY PERISCOPE.

30tli. Under the use of these remedies the inflammatory symptoms disappeared,

but she still complained of colicky pains in the right In^oehondrium, and as she
had had eleven copious and feculent stools since the operation, she took twelve
drops of tincture of opium.

July 1st. Pain of abdomen still complained of: six stools. Continue the opium.
With regard to the state of the wound, the sutures have been cut away, as the

upper parr has already united, but the skin in the lower part having been cut

by the sutures it still remains open. The wound of the parietes does not corre-

sp")ond with that of the uterus, as they are drawn towards the left side.

July 2nd. As the pain of right hypochondrimn continued to increase, three

leeches vs'ere applied to the part, and afterwards a blister, by which they were
considerably mitigated. Dormg the following days the strength of the patient

gradually decreased fiom incessant diarrhoea, which was, however, at length

put a stop TO. though with couMderable difliculty, by opiate enemata. Nutritious

diet was given her without fear of mtlammation, and the patient so rapidly re-

covered, that, by the end of July, she was almost completely restored to health.

A fistulous opening, however, remained, as cui the former occasions, which was
not healed when she left the hospital with her fine healthy child on the iath of

August last.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.

44. Fracture of the Skull and Buptiur of the longitudinal Sinus during Xatural
Labour. By Dr. Miciiaei.is. of Kiel,—A woman, aged thirty-six, was taken in

labour with" her fiist child on the -JTth February, lS3i3. After slight pains for

thirty-six hours, the waters came av.-ay at four P. jNI. of the 09th. ""At this time
the midwife found the os uteri open, but full and hard. At eight o'clock on the

following morning. Dr. M. was called, and found the patient, as is common in

Germany, on the labour-chair, with sulficieut but not severe labour pains, the

vagina extremely tender, dry, and hot, and the perineum tense, and the child's

head completely in the pelvis. The woman was put into bed, and warm cata-

plasms applied to the genitals; and m two hours things were completely chang-
ed, the parts being now only moderately swelled, lubricated, and not painful,

while the head aeivanced under good pains, only apparently strongly jammed
against the immoveable coccyx. At eleven o'clock the child vas born! Exami-
nation immediately after the child was born detected no deioi niity of the pelvis,

the diameter of the outlet being certainly not less than three inches and three

quarters. The child breathed both during birth and immediately after, but then
died.

The head was much disfigured, and, on examining it carefullv, the following
appearances were found: 1. The frontal bones vrere normal as to stj ucture and un-
injured, but so flattened that the frontal and parietal portions lav nearlv in the
same place. 2. The fontanelle and anterior two-thirds of the sas-ittal suture pro-
jected high up, and the sagittal borders of the parietal bones were thrown open
and partook of the displacement. 3, The left parietal bone was not otherwise
afliected, and, with the exception of a few points which were verv thin, it was
well-formed. 4. In the posterior third part of the sagittal suture, whei'e the

parietal bones were fiim and well formed, and the suture only two lines in width,
were seen small livid portions of the longitudinal sinus forced between the bones.
5. The occipital bone was flattened and forced deep under the parietal bones, but
not otherwise injured, 6. The right parietal bone, Avhich during birth had been
directed towards the promontory of the sacrum, was found covered anteriorly and
above with elfused blood, and. on removal of the periosteum, was found fractured
in five places. These fractures or fissures were as follows: a. a small fissure near
the tuhcr ossis frontis, four lines long: b. a much larger one running from the fon-
tanelle through the centre of the parietal bone, veiy nearly two inches in length;
c. d. two small fissures half an inch in length, near the sagittal suture. There
were also four small openings, from incomplete ossification, in the same bone,
which was throughout very thin.

On opening the skull, there was found no extravasation beneath the fissures.
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but posteriorly under the sagittal r^uture the longitudinal sinus was found ruptured,

and there was an extensive coagulum on the cerebrum on both sides, under the

dura mater, and on the tentorium cerebelli.

The pecuJiarity of this case is. the occurrence of so extensive injury during

natural labour and with a well-forrned pelvis: and is explained by the natural

weaknes-s of the bone and theun favourable position of the head during birth,

—

B.
and F. Med.. Rev. and Zeitschriftfur die gew/mate MedAcin. B, iii, H. 4.

45. Co.se of Poisoning hy Liquor Potassci^. By DARTo-ZvLiS-SART,. Phanuacien
at Mons.— Ivlr. D.. aged ininv-iive. drank, instead of wine, a quantity of water
of potash. Soon perceiving the error,, he complained of severe pains in the epi-

gastric region and nausea, and. in the course of a quarter of an hour, of gene-

ral coldness: face pale, presenting the appearance of inter. -f;- -v n^rririg. A solu-

tion of tanaric acid was administered, (four drachms to : : water.) and
given at short intervals. Sinapisms were applied to the i . emollient fo-

mentations to the abdomen, with frequenr enemas. In a shoruime the symptoms
abated, and he began to ?row warm: a slight perspiration continued for two hours,

followed by a black ' Mter, the tongue and back part of the

mouth threw oil a ^ membrane. The patient took small
quantities of brotn. /ered his health.

—

Gazette Medicate de

Po.ris. ^November, 1836.

MEDICAL STATISTICS.

46. The inappticoMlity of Statistics to tine Pro.dice of Medicine —This question

has been recently brought before the R.oyal Academy of Medicine at Paris, and
been very elaborately and fully examined. The following paper read by Mr.
Double, in the discussion, excited considerable arer.ii n. a):-:: v, e ^hi'l] lay it before

our readers, as the subject is one ofgreat importaiv/, f" ; ; r.ave already
expressed our opinio;. ~ 'yr. the subject (see our 2n o. i : A/ : 1 p. 4SD,j and
need only add that iiinued conviction th£ : : : v problem in.

transcendental matr. -aall be devised, the ni- . v .. j I can never
serve to guide us to a posiirre method of treating individual ca.-£s of di-ease. At
The same time we discl3.im all Avish to invalidate the general usefulne.^s of statis-

tics in nv: 1 : e But we vrill not detain our readers further from the observa-
tions of 1

^•'The . :
' -':c= h in these da.ys one of the most fashionable: and in the

ardour of their ze:. ; les have applied it indiscriminately to medicine.
They have attempM .tute mathematical for logical analysis—to make
arithmetic take the place oi induction—and calculation that of reason. Let us.

then, consider what some expect from statistics applied to medical practice. In
mathematical analysis, the probability of future events is calculated from the ob-

seiwation of preceding facts, but ahvays under the rules of the universal lav\"s of
large numbers, and without any individual application.

"In medical statistics, on the other hand, the numerical method is expected to

determine from thg- observation of preceding facts, and according to their number,
the best method of treatment in each individual case which may occur. This,
however, is quite impossible: and I may remark, that were it ever eliecled, medi-
cine would cease to be either a science, an art, or even a profession: it would be-

come as mechanical as the employment of the shoemaker.
'•What is called in geometry the universal law of large numbers, is the rule and

the foundation of all calculations of probabilities. One of the conditions of this

law is, that the causes of the events calculated, though some are constant and
others variable, yet can in no sense be said to vary progressively. From this law
it results, that all the differences and irregularities which balance each other
disappear in the quotient: and in this way the calculations of lotteries, of maritime
insurances, &c. are made.
"But this is evidently not applicable to medicine: neither our successes nor our

failures balance themselves in large numbers, as in the case of marine insurances.
Each of our problems embraces but one individual: and besides, diseases always
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have their prevailing character, varying progressively according to an infinite

variety of causes.

"M. Poisson, in his new work on the Calculation of Verdicts given by Juries,

writes thus:
—"Inmost questions of eventuality, the d priori determination of

the chances of events is impossible, and it is only from observed results that we
are able to calculate them. Thus we cannot a priori^ calculate the chance of a

vessel being lost in a long voyage, but we must compare the number of losses

with that of voyages: when the number is large, the result is pretty constant, at

least in each sea and in each nation; but if the calculation be founded on a small

number of facts, there can be no certainty in the reckoner's results; if it be founded
on a large number, the results are almost sure."

"Besides this, it must be remarked that mathematicians themselves are not all

agreed as to the value of mathematical analysis applied to the calculation of pro-
babilities.

"The calculation of probabilities, from its very nature and professexl scope, only
makes approaches to the truth; yet its results have often some degree of apparent
certainty. Nevertheless, the tacts on which such calculations are founded are so

vague, uncertain, and variable, that the results are not to be depended on, and
sometimes the most inconceivable mistakes take place.

"The numerical method at once supposes and sanctions one of the greatest errors

in therapeutics,—namely, the adoption of absolute and exclusive measures. The
celebrated problem of Pickairn—"For a given disease to tindthe remedy"—is

only reasonable, when understood in this M^ay—"For a given indication, to find

the'best method of fulfilling it." Each individual malady is not a simple pheno-
menon that can be represented by unity; it is not certain and fixed, but constantly

varying. Thus the pneumony of to-day is not the pneumony of yesterday, and
the pneumony of Peter is not that of Paul.

"As an illustration, consider how disappointed the young physician is in passing

from a lecture or a didactic work to the bed-side of the patient; and this because

he is transferred from disease in the abstract to its realit3^ Take any large col-

lection ofcases: considertheepidemics of Hippocrates, the constitutions of Baillou,

the letters of Morgagni, the consultations of Hoffmann, the ratio medendi of Stork,

&c.—how many cases will you find alike] The universally admitted law of idio-

syncrasy and of individuality, so infinitely variable, cannot be included in any cal-

culation of probabilities. Let us first examine how the numerical method applies

to a man in a state of health. Let us take two hundred healthy adults, of the

same sex, age, profession, and condition: how many shall we find in exactly the

same condition, so that we may say, "this health and that health make two]""^ Or
let us take their powers of intellect or of digestion: how many are alike in their

intellecf? how many have identical digestive powers'? When the different series

of uniform intellects and digestive powers have been made out, a separate and
universal method of treatment for each series has to be invented; and how will

you succeed in this?

"Let us again suppose that there are in childbed, under the same circumstances,

say a thousand women, and that the news of some grievous calamity is brought
them; five of them may become deranged, and the other 995 not have their reason
affected. In calculating probabilities, it is an easy matter to determine this. But
will any physician be therefore satisfied that he may announce a piece of bad
news to a lying-in woman without danger'? Or let a thousand men, in a state of

violent perspiration, drink a given quantity of ice-cold water: ten are seized with
pneumony, five with gastritis, and five with dysentery, while all the rest remain
in perfect health.

"But from theoretical grounds let us come to facts, and take typhoid fever, of

which term, by the by, I do not at all approve; for, under it, gastric affections,

bilious fever, entero-mesenteric fevei', mucous fever, catarrhal fever, &c. are con-

founded. It was this that led to that inextricable chaos of difficulties in your
late discussion on that subject. The mistake was, that by the name of typhoid

fever was designated a certain peculiar morbid state, which may be a dangerous
termination, or a troublesome complication, of almost all other diseases. Thus
pneumonia, apoplexy, peritonitis, uterine phlebitis, phthisis in adults, surgical

operations, &c. occasionally terminate with typhoid symptoms.
"Still more so is this the case with bilious, catarrhal, and inflammatory fevers,
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which, according to my experience, all commence like typhoid fevers; and. though
I have seen a great many cases, I have never seen typhus come on prim.arily, but

always preceded by nervous or febrile reaction, such as biliousness, an affection

of the stomach, &c.

'"And here I may remark, that I think it one evil of the present state of medi-
cine, that our experience is too exclusively thai of hospitals. We thus only see

one condition of life, and the disease already established, and can seldom retain

the patient long enough to see all the steps by which health is gradually re-estab-

lished. It is in these patients, in whom we never see the commencement of the

disease, that we meet with the most marked cases of typhoid fever.

"Well, then, in this same typhoid fever, can any unique, absolute, and exclusive

treatment be assignedl If the practice of medicine did not already do so, sound
logic would give a negative reply. When we consider the infinite modifications

of circumstances, the degree of strength, the state of the nervous system, the

moral condition, the idiosyncrasy, the age, the sex. the country of the patient, the

nature, period, and prevailing character oif the disease. &c. &c., we see how im-
possible it is that any employment of figures, any calculation, however nicely
balanced, should lead to any uniform method of treatment. I have in another
place shewn, that, in the opinion of Lacroix, Laplace, and Condorcet, reasoning,
logic, and induction, are in medicine not less useful, or less certain, than numeri-
cal calculations: even in geometry, in almost all points, calculation has hitherto

only proved vrhat reasoning had already suspected. '-Theory," said Laplace, ''is

only common sense applied to calculation." The different influences modifying
disease, to some of which I have alluded, are no less numerous, for example, than
the letters of the alphabet. Yet, consider the richness and variety of language
formed out of these letters: by that you may form an idea of the variety of ihe cir-

cumstances attending disease; or, to push the analogy still farther, there are in

the alphabet certain elements of more importance than the rest; in like manner
disease has, so to speak, its vowels and its consonants.
"For myself I must say, that the more I see of disease, the more does each case

appear to me a new and a separate problem. When they see a new case, hovr
man)' physicians can put down in figures the number of cases exactly similar

which they have treated? I therefore think, that the useful re^ialts to be obtained

from statistical calculations, in the treatment of typhoid fever, must be reduced
to this: that we may usefully register the relative indications in cases within our

own practice, and under given circumstances, of blood-letting, evacuants, tonics,

&e. But the numerical method can never point out the treatment to be adopted

in any one given case.

"But the numericalists. finding the subject of typhoid fever difficult ground on
which to fight, have taken the caseof intermittents. With regard to intermittent

fevers, however, we must not judge by those of the capital: first, because cases are

rare in this country; and, secondly, because they yield easily under almost any
means that are employed. It is in countries to" the south that they are violent:

and I ma}' remark, in passing, that this is another instance of the complexity of

disease in general.

"But even in this country I have cured intermittents by the most different modes
of treatment!—by local and general bleeding, by emetics, by purgatives, &c.; and
if we examine the history of medicine, which, when well understood, is the best

instruction that a physician can receive, we shall find that intermittent fevers,

whatever may be their t}'pe, vary constantly in nature and in character, and yield

to many different modes of treatment.
"From all this it by no means follows that there are not in medicine certain ge-

neral views, and fixed principles; on the contrary, in the treatment of every case

we act upon them. They are preciselv the views taught by the beautiful doctrine

of indications, v,-hich can alone guide us in the treatment of fevers, and of diseases

in general. The doctrine, then, to which I have been led by my own experience,

and by the histor}' of medicine, and which I have always held and advocated, is

that of eclectism.

"'Its methods are analysis and induction; its aim, the wide and complete inter-

pretation of facts; its result, the understanding of indications, with the knowledge
of the best modes of fulfilling them. In short, it is the logic of facts, enlightened

by the logic of thought. Yet to many this method is unpalatable: some are too
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impatient, some too indiiferent; while others are incapable of pursuing continued
trains of reflection. I am led, then, by my long and unwearied labours onjhis
subject, to the following results:

—

"1. Individuality is an invariable element in pathology. A disease is not a
simple, fixed, and uniform entity; it is a series of varied and changing actions;

therefore every exclusive theory is absurd in pathology, and every absolute method
repugnant to therapeutics.

"2. Numerical and statistical calculations, open to many sources of fallacy, are

in no degree applicable to therapeutics.
"3. The only methods admissible in practical medicine are those of analysis,

logic, and induction."— Ga^. Medicale, and Lo7id. Med. Gaz. for May 13, 1837.

47. Bastardy in Ensland and Wales.—It appears from the population returns

(1831), that 20039 bastards (10147 males, 9892 females) were born in England and
Wales in the 3^ear 1830. In the same year 382060 baptisms were registered; ille-

gitimate children therefore formed 1 in 19 of the children baptised; and if the
number oi^ unmarried women at a child-bearing age be compared with the num-
ber married^ it will be immediately perceived that for their numbers they con-
tribute a considerable share to the population of the country. The actual popu-
lation of the country (14270000) contains— if their lives are as long as other

people's, and the proportions have continued the same—751000 persons illegiti-

mately born.

—

British Annals of Medicine, Sept. 1, 1837.

48. Bastardy in Prussia.—We have just seen an elaborate statistical return of
bastardy in Prussia for the 15 years, 1820 to 1834. The greatest number of ille-

gitimate children are born in Berlin; they amount to 1435 annually, the popula-
tion having been 250000. For 1000 inhabitants 5-74 bastards were annually born.

In the same period there were to 100000 inhabitants, on an average, 20354 females
aged 14 and upwards; 1 in 35 had a natural child; in the regency of Munster, in

Westphalia, there were, in the same number of inhabitants, 17720 females above
14, and 1 bastard to 278 of their number. In Berlin, 1834, there were only 13-34

married females in 1000 inhabitants. Of 1000 inhabitants in the mountains of
Silesia (1834) there were 196-37 married females in 1000 inhabitants, and 3-82

bastards were born annually (1820-34).

MORTALITY OF ILLEGITIMATE CHILDREN IN PRUSSIA.

Til Pni^c^ia iR9n Total
still hnrn Still-bora Died in the year ofm Piussia, lhiU-o4. g^^,.^ teuil-bom. per 100. 100 born alive.

Legitimate children, 7066525 230546 3-27 17-12

Illegitimate children, 526492 26522 5-04 25 28

This shows that bastards born alive are exposed to greater dangers than legiti-

mate children; 25 per cent, of the former class die in the first year, while but 17

out of 100 children born in wedlock die in the same time. The illegitimate foetus

incurs still greater dangers in utero; 54 per cent, more perish before birth than
among the class of legitimate children.

Of the children born alive in Prussia 7-3 per cent, are bastards; of the children

born alive in England only 5-3 per cent, are illegitimate. In Wales the propor-

tion is higher than in Prussia.—/Z'ff?.

MISCELLANEOUS.

49. Account of a man ivho submitted to be buried olive for a month, a.t Jaisulmer,

and was d^ig out alive at the expiration of that period.—The following extraordi-

nary narrat'ive by H, M. Twedell, Esq., published in a recent No. of the India
Journal of Medical and Physical Science, v^^e consider worthy a place in our pages,
though we are not aware of what degree of credit is to be attached to it.

"I have just witnessed a singular circumstance, of which I had heard during our
stay at this place, but said nothing about it before, the time for its accomplishment
not being completed: this morning, however, the full month was over, and a man
who had been buried all that time, on the bank of a tank near our camp, was dug
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out alive, in the presence of Esnr Lai, one of the Ministers of the Mnharawul, of

Jaisulmer, on whose account this singular individual i^'as voluntarily entered a
month ago. He is a youngish man, about 30 years of age, and his native village

is within fivekos of Kurnaul: but he generally travels about the country to Ajmeer,
Kotah, Endor, &c. and allows himself to be buried for weeks or months, by any
person who will pay him handsomely for the same. In the present instance the

Rawul put this singular body in requisition, under the hope of obtaining an heir

to his throne, and whether the remedy is efficacious or not. it certainly deserves

to be knovrn.

The man is said, by long practice, to have acquired the art of holding his breath

by shutting the mouth, and stopping the interior opening of the nostrils v.-ith the

tongue; he also abstains from solid food for some days previous to his interment,

so that he may not be inconvenienced by the contents of his stomach, while put up
in his narrow grave: and moreover, he is sewn up in a bag of cloth, and the cell

is lined with masonry, and floored with cloth, that the white ants and other in-

sects may not easily be able to molest him. The place in which he was buried,

at Jaisulmer, is a small building, about 12 feet by 8 feet, built of stone; and in the
floor was a hole about three feet long, tM'o and a half feet wide, and the same
depth, or perhaps a yard deep, in which he was placed in a sitting posture, sewed
up in his shroud, with his feet* turned inwards towards the stomach, and his

hands also pointed inwards towards the chest. Two heavy slabs of stone, five or

six feetjong, several inches thick, and broad enough to cover the mouth of the

grave, so that he could not escape, were then placed over him, and I believe a
little earth was plastered over the whole, so as to make the surface of the grave
smooth and compact. The door of the house Was also built up. and people placed
outside, that no tricks might be played, nor deception practised. At the expira-

tion of a full month, that is to say. this morning, the walling up of the door was
broken, and the buried man dugout of the grave; Trevelyan's moonshee only
running there in time to see the ripping open of the bag in which the man had
been inclosed. He was taken out in a perfectly senseless state, his eyes closed,

his hands cramped and powerless; bis stomach shrunk very much; and his teeth

jammed so fast together, that they were forced to open his mouth with an iron
instrument to pour a little water clown his throat. He gradually recovered his

senses, and the use of his limbs, and when he went to see him, was sitting up,

supported by two men, and conversed with us in a low, gentle tone of voice, say-
ing, '-that we might bury him again for a twelvemonth if we pleased." He told

Major Spiers, at Ajmeer, of his powers, and was laughed at as an impostor; but
Cornet Macnaghten put his abstinence to the test at Pokhur. by suspending him
for thirteen days, shut up in a wooden chest, which, he says, is better than being
buried under ground, because the box. when hung from the ceiling, is open to in-

spection, on all sides, and the white ants, &c. canbe easier prevented from getting
at his body, while he thus remains in a state of insensibility. His powers of
abstinence must be Avonderful to enable him to do vrithout food for so long a time,
nor does his hair grow during the time he remains buried.

I really believe that there is no imposture in the case, and that the whole pro-
ceeding is actually conducted in the way mentioned above.

This letter was "written by Lieut. A. H. Boileau, of the Engineers, first assist-

ant Great Trigonometrical survey, who at that time was employed in the survey
of that part of the cotmtry. The gentlemen, whose names are mentioned in the
letter, are Capt. Trevelyan, of the Bombay Artilleiy, and Cornet, now Lieut.
Macnaghten, of the 5th regiment light cavalry, assistant to the agent to the
Governor-General in Rajpootanah.
Some other information I obtained in the course of conversation with Lieut.

Boileau, and which I noted down. Lieut. Boileau was unacquainted with the
man's name or cast; he believed that he had taken up the life of a Fukeer: he un-
derstood that the man had been buried six or seven times, but whether for any
period longer than a month he knew not; he did not hear how the man discovered
his powers, orwhen he commenced to practise them. Lieutenant Boileau arrived
at Jaisulmer, after the interment, and saw the place, described in his letter, in

which the man was buried. There was a guard of four or five Chuprasees, in

* Query feet, the word as used in that part of India, is gor, and means foot or leg.
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the employ of the maharawul, as he understood, who were on the watch, to pre-

vent any interference or imposition. The process of burying, and of disinterring

was conducted in the presence of Esur Loll, one of the ministers of muharawah
The day fixed for the interment was known to Lieut. Boileau, but not the exact
hour. Gaptain Trevelyan's moonshee, who had set forth to give intelligence

when operations were to be commenced, arrived only in time to see the people
ripping open the cloth, or shroud, in which he had been inclosed. The moonshee
immediately started off to a man to inform his master, and Lieut, Boileau, who
were in their tents, at a distance of about three furlongs. *i

They waited a few seconds to apprise Lieut. Mackeson, of the 14th regiment,
N. L British Agent for the navigation of the Indus (who had declined to accom-
pany them,) and repaired to the spot as quickly as possible. Perhaps a quarter
of an hour had elapsed, since the opening of the grave, before they arrived. The
people had thrown a clean cloth over the man; two of them supported him; he
presented an appearance of extreme emaciation and debility; but weak as he was
his spirit was good, and his confidence in his powers unabated, as in answer to

Lieut. Boileau's and Captain Trevelyan's inquiries, he said ^Hhat ive might bury
him again for a twelvemonih if v)e pleased^ Lieut. Boileau examined, and mea-
sured with his walking stick, the grave in the floor of the chamber in which the

man had been buried, and also the two slabs of stone which had been used to

cover the mouth of the grave. For seven or eight days preceding the burial, the
man lived entirely upon milk, regulating the quantity so as to sustain life, whilst
nothing remained to give employment to the excretory organs. In that state he
was buried. He confesses to have great dread of the white ants. Several folds

of cloth were spread on the bottom of the grave, to protect him from their attacks.

On taking nourishment after his release, he is said to be in a state of anxiety,

until he has ascertained that the powers of his stomach and intestines are not im-
paired. Lieut. Boileau saw nothing more of the man; he understood that he re-

gained his strength, and was for some time in attendance at the durbar of the

Muharawul, in the hope of receiving his promised reward, and that tired of wait-
ing until the purse strings of the patron were loosened, he had stolen a camel and
decamped.

50. Lithot7-ity in Russia.—M. Heurteloup, by invitation of the Emperor of
Russia, visited St. Petersburg in May last, and gave public demonstrations of the

operation of lithotrity on cases of stone, which had been collected in the hospital

for the purpose of illustration, and the Russian surgeons were thus instructed in

the several stages of the process. In the middle of June, Dr. H. proceeded by
request of the Emperor, to Moscow, where 34 cases of stone were collected by
the authorities, and where the provincial surgeons were marshalled to receive
the expected tuition.

—

La7icet, August 5, 1837,

51. Animal Flower.—The inhabitants of St. Lucia have discovered a most sin-

gular plant. In a cavern of that isle, near the sea, is a large basin of water, which
is brackish, and its bottom composed of rocks; from these proceed beautiful flowers

of a bright shining colour, and nearly resembling our marigolds. These seeming
flowers, on the approach of a hand, retire, like the sulid, out of sight. On exam-
ining their substance closely, there appears in the middle of the disk four brown
filaments resembling spiders' legs. These legs have pincers to seize their prey,
and upon seizing it, the yellow petals immediately close. The body of the animal
is about the size of a raven's bill.

—

Lit. Chron.
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Case of Hepatic Abscess opening into the right lung, with a post-mortem dis-

section. By Joseph Peace, M. D.—Abscess of the internal structure of the

liver may be regarded, both in this country and in Europe, as rather a rare ter-

mination of hepatitis. Louis, in his "Memoires Anatomico-pathologiques,"

found but five examples of abscess of the liver in four hundred and thirty sub-

jects, all the organs of which he attentively examined. A full detail of these

cases is recorded with their different complications, no one of which, however,
was found to communicate with the lungs. Reference to the medical periodi-

cals of late years has not enabled me to find recorded, by an American physi-

cian, a single case of hepatic abscess opening into the lung. Professor Hor-
ner, whose anatomical and pathological dissections have been so extensive, has
never met with a case; and I believe the Wistar Museum, so rich in rare pre-

parations of morbid anatomy, is without a specimen of this kind.

Twining, in his work on Diseases of Bengal, remarks, that the proportion of

patients who recover after the formation of extensive abscess of the liver, is

"lamentably small." He has recorded with the autopsies, two interesting cases

of hepatic abscess opening into the lung, both of which proved fatal. Dr.

Philips Wilson, in speaking of abscess bursting into the cavity of the thorax,

remarks, "there is, perhaps, no instance of recovery after such an accident."

This observation has been contradicted by several cases recorded by European
pathologists, of recovery after such a result. There is reason, however, to sus-

pect that some of these cases may have been mistaken for obscure pneumonic
abscess or purulent bronchial expectoration coexisting with hepatic inflamma-

tion or abscess, without any direct communication.

A case somewhat similar to the present, occurred in the Pennsylvania Hos-
pital more than a year since, the diagnosis of which was so equivocal as to

have led to great doubts as to the source of the copious expectoration, which
shortly preceded the death of the patient. The autopsy, (which it is to be re-

gretted has not been published,) revealed an abscess of the liver, communicat-
ing with the right lung.

Mrs. S. W. C., a3t. 48, had been confined to bed two weeks previously to

my first visiting her; had laboured under symptoms of fever, attended with oc-

casional chills; furred tongue; head-ache; sick stomach; hot skin and pain in

right side; had been purged freely and taken two emetics, which produced co-

pious bilious vomiting. Quinine had been ineffectually given to check the

chills.

August 23d, 1837. I was consulted and found, in addition to the above,

other symptoms indicating hepatic disorder. The pulse was full without ten-

sion, and 100. The adnata of the eye, and skin efface and breast tinged with

a yellowish hue; bowels costive; taste bitter. Pressure over the right region

of the liver increased the dull pain frequently experienced there; a tormenting

pain was felt, particularly at night, in the right shoulder; no cough; no obvious

enlargement over the region of the liver. Ordered a mercurial purge; nitrous

powders. Diet, barley-water.

From this period the patient was treated for remittent fever, implicating se-

riously the functions of the liver. In the progress of the disease she suffered

from chills, followed by profuse sweats, irritable stomach, &c., which much

No. XLL—November, 1837. 22
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exhausted her muscular strength. Among other remedies, she was leeched and

blistered over the epigastric and right hypochondriac regions. The sulphat

quinias was endermically applied with the effect of arresting the chills. Small

doses of calomel, ipecac, and opium produced slight ptyalism, and with it an

apparent amendment of the febrile symptoms; her tongue now became moist

and cleaner; pulse less frequent; skin less jaundiced; alvine evacuations more
healthy. She was now able to take an infusion of cherry bark and chicken

broth. This favourable change was of but short duration, the febrile symptoms
were now exacerbated towards the evenings; tongue became dry and coated

with a dark brownish fur; and she experienced a recurrence of very severe

chills. She was now again restricted to gum arable mucilage, and was put

under alternative doses of calomel and ipecac; her pulse became more frequent,

120 to 130; and the fever assumed the hectic character. She complained much
of flatulence, sick stomach, and a very severe pain in the right iliac region,

which frequently came on suddenly, and as^ suddenly left her. Sinapisms,

warm applications, &c., were applied without affording material relief. Her
skin became dry and harsh; no night sweats; very restless at night.

September 23d. On my visit in the afternoon I was informed by the daughter

that her mother had been seized with a rattling in her throat, which was im-

mediately followed by a suffocating cough and very copious expectoration,

which lasted continuously for nearly an hour. The sputa presented a thin,

purulent, and straw coloured appearance; and so offensive was its odour as to

produce nausea, both in the patient and her attendant. The expectoration en-

tirely ceased about 4 o'clock, p. m., and did not return until next morning at 11,

and again ceased in a half hour.

25th. Cough returned at 2, p. m.; expectoration much less offensive and co-

pious, and partakes more of the muco-purulent character.

26/A. No cough or expectoration all day; can take a deep inspiration without

cough or pain.

21tk. Cough returned; sputa contains apparently shreds of lymph.
28th. Entertaining but little doubt as to the diagnosis, and considering it an

interesting case of hepatic abscess opening into the lung, I invited Drs. Pep-
per and E. Peace, to examine it with me. The patient expressed herself as

feeling more comfortable since her expectoration. Ordered essence of beef and
wine whey to be freely given.

29th. No material change; pulse very frequent and weaker.
30th. We found her extremely restless, having passed a distressful night,

occasioned by the severe pain in her side, just above the right ileum. This
pain was increased by pressure or change of position. Inability to lie on her
left side precluded an examination of her thorax by auscultation. At night an
anodyne enema of morphine was administered, which procured for her a refresh-

ing sleep, occasionally interrupted by cough.
Odoher \st. Evidently sinking, as evinced by her anxious countenance,

quickened respiration, and feeble pulse; stomach irritable, and pulse very small,

feeble, and frequent. She consented reluctantly to lie on her left side for a few
moments, to afford an opportunity to examine the respiration. The result was,
the detection of cavernous respiration at the base of the right lung, and slight

pectoriliqu}''.

The essence of beef and w4ne whey were continued, with occasional ano-
dynes, to calm nervous irritability. 10 o'clock, p. m., died.

To Dr. Pepper, who assisted at the autopsy, I am indebted for the subjoined
accovmt of the morbid appearances presented fourteen hours after death.

"The sternum, with the cartilages of the ribs, when elevated, presented the

convexity of the diaphragm, much distended and compressing the right lung.

A small puncture made into the diaphragm, at its most prominent point, gave
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issue to at least gx. of greenish pus, having but little odour. By extending

the opening, it was ascertained that the abscess was formed in the substance of

the liver, which was united to the diaphragm by strong adhesions. No com-

munication could be detected between this cavity and the lungs. Another ab-

scess was found in the liver immediately below the diaphragm, it contained but

little pus, and communicated with the lower lobe of right lung by several ul-

cerated openings through the diaphragm. The largest of these openings was
one half inch in diameter. Both these cavities were of an irregular shape, and

lined by a false membrane. They were traversed by a number of large vessels,

which were nearly obliterated, but not destroyed, by the ulceration. The liver,

near the cavities, was red and soft; but the rest of its substance was healthy,

nor was it increased in size. The gall-bladder contained healthy bile. The
right lung was now removed in conjunction with the diaphragm, liver, and
stomach. The lower lobe of right lung was perfectly hepatized and adherent

to the diaphragm. In its most dependent part was a cavity about one inch in

diameter, and lined with a firm cartilaginous membrane. It communicated with

the abscess of the liver; several small bronchial tubes terminated in it; and by
slight pressure air was made to pass from the lung into the liver. The bron-

chial tubes and branches of the pulmonary artery, in the lower part of same
lung, were inflamed; several small metastatic abscesses existed in diiFerent

parts of the right lung under the pleura pulmonalis. The right pleura contained

about iviij. of troubled serosity; stomach adherent to liver; its mucous mem-
brane was slightly thickened; but of good consistence. The peritoneum was
thickened throughout; in many parts coated with false membrane of a yellow

colour; and its cavity contained about fx. of turbid greenish liquid. In the

loose cellular substance, between the caput coli and the right iliac fossa, was
an abscess, the sides of which were formed by thick cartilaginous membrane,
and its diameter was about two inches. A pin, rusty and black, and an inch

and a half long, was found in the centre of the pus, with which the abscess

was filled. No communication existed between this abscess and the intestine,

nor could any traces of previous ulceration of the intestine be seen. The other

viscera were healthy."

Case of dmputation of the Foot. By G. R. B. Horner, ]M. D., Surgeon U.
S. N.—On the 9th of last July, John M'Mahon, set. 29, a sailor, belonging to

the U. S. Frigate United States, was employed in the duty assigned him
while she was beating through the Straits of Gibraltar. Imprudently having
put his left foot into the coil of a topsail brace while the ship was tacking, it

was entangled, when the brace was suddenly drawn through the block, by the

swinging of the yard; he was dragged violently along to the block, and being

unable to extricate his foot had it torn off at the instep. The parts torn away
consisted of the phalanges, the m.etatarsal bones, and the middle and external

cuneiform with the integuments, the extensor longus pollicis, and the exten-

sor and flexor digitorum communis pedis muscles, which were almost entire;

the tendons having come out unbroken, and bringing with them many of the

muscular fibres. The tarsal bones left were stripped of integuments, the mus-
cles of the sole of the foot were awfully mangled and the arteries being rup-

tured were retracted and bleeding slowly. He was taken below, where, as-

sisted by Drs. Barington and Elliott, I performed the following operation as

soon as preparations could be made. A dose of laudanum and some wine hav-
ing been given to hasten reaction and lull pain, I amputated with a scalpel

the internal cuneiform bone, the cuboides and naviculare, took up the bleeding

arteries, which were very diflicult to be found, cut across the ragged muscles
to make a smooth stump, and then having sponged and dried the parts pro-

ceeded to dress the wound. The integuments were brought as near together
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as possible b}* adhesive srri':;: '? :rnp:e55e? vrere applied over them, and the

whole secured'by a j:,-;.;" ?.^^e. A v.-;; i.e:-:: r.xei by another bandage to the

back of the leg and ar-ilr keep ine r.eei i:^ ;-ace. The patient was then
placed in a cor and the limb put upon pillows. Being- in much pain, a graio of sul-

phate of morphi^irn Ava; dissolved in an onnee ofvrater. and given in divided doses.

The next day. :; ; reve:.- febrile action and do a" ?-- - a:.-- Tendency to teta-

nus, epsom sal:5 were given. P^. tart, antimonii grs, i; .: ; denarc. 5ij.; pnlv.

gnm arab. 5ss.; aq. liuv. gviij. On the fourth day after the accident the dress-

ings were removed. Suppuration being very profuse and the fcetor considera-

ble, the ::np was sponged with Labaraque's solution of chloride of soda,

and re:.;e;-e;. I continued to treathimlocally and constitutionally; the stomp
healed rapiiiiy; new skin was formed; granulations sprung up and covered the

exposed extremity of the astragalus; no alarming symptoms occorred, and by
the 23d of August he was s : ::ear well that he was sent aboard the Potomac,
at Athens, to return home, a a : ^ iv^ii the certificate required for the proeining
of a pension. I have jus: received a letter irom Dr. Dodd, surgeon of that

ship, informing me that in a few days the healing process will probably be
completed.

It may be thought by many that the wound being a lacerated one of the worst
kind, it would have been more proper to have amputated either the leg or the
thigh. This I thought of doing, but the youth and soundness of constitution

of the patient, Ms unwillingness to lose the limb and the little inconvenience
he might experience from losing only a part of the foot, determined me to adopt
the above practice, which I certainly have no reason to regret.

Scirr?i-:: f : \i Li'dr and Pyhrus. ier7ninming in ulceration, ^umon into the

abdominal cccciiy^jjeriioniiis, and deatJi. By S. Littzli. Jr.. ^l. D.—The case
is chiefly remarkable as having been, at one time, nii-ii-iea ::r aneurism ofthe
descending aorta, with which it certainly possessed several symptoms in com-
mon. The- patient, aged 52, of moderate stature, temperate habits, and gene-
ral good health, first observed a pulsating tumour in the epigastric region, a
little to the left of the median line, in March of the present year, and was in-

duced to apply for relief to a Thompsonian charlatan. The customary routine.—"number two" to "number six" inclusive, emetics oflobelia, sweating. —
was employed by this pretender, and continued during a period of six weeks,
with increase of the tumour, and aggravation of all the symptoms. At the

close of this process, he came under the care of a nhysician, and, the obscurity

of the case exciting some i:i:eres:. w? ? ievii :~ several practitioners. A con-

sultation was finally held, lae ii--i--i rr be amenrism of the aorta,

a!i". 'he ii:i::r:-;nate sufierer, reie^vh'.r : :^:i ? :\;,r: ^ laieu- hrzi his medical ad-
visers, erper.y grasping at everv Mi:i_' wPi^; hrverer hi:ir vrith the hope of

recovery, ar-d ignorant perhaps of tne crnseqnences of nis temerity, was again

persuaded to make trial of a preparation recommended by one of the nostrum-
venders, which infest our city. It proved to be an alcoholic infusion of rhu-

barb and gentian, and he had been using it daily about two weeks, when I

visited him, at the instance of ]Mr. Graff, a neighbouring apothecary, who kindly
offered to furnish, gratuitously, any medicines which might be required. His
pulse, at this time, was small and feeble, his inferior extremities cool, and he
was evidently in a state of much prostration—circumstances which were satis-

factorily explained, by a profuse hemorrhage from the bowels, which he said

had twice occurred while taking the nostrum just mentioned. On the left of
the epigastrium, was a tumour, hard, round, and well-defined; painfial upon
pressure, and attended with a very evident pulsation. It was situated directly

in the course of the descending aorta, and at first view, might readily have
been mistaken for an aneurism of that vessel; the patient asserted his belief of
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its connexion with the heart, from a sense of constriction which he experienced,

as of a cord passing to that organ; and stated, moreover, that the cardiac pul-

sation had disappeared as the throbbing of the tumour increased. He complain-

ed principally of great tenderness on pressure, involving the tumour, and ex-

tending through the right hypochondrium towards the spine; a burning sensa-

tion, subject to occasional exacerbations, in the stomach; and pain in the right

shoulder and scapula. His pulse though weak, was slow and regular, there

was no nausea or vomiting, and he was entirely free from fever. His bowels

were generally constipated, and he was habitually troubled also, with coldness

of the lower extremities. Such were the prominent symptoms which pre-

sented themselves on the first examination, and I might, perhaps, have fallen

into the error of my predecessors, had not the probable advance of the disease,

since the announcement of their diagnosis, rendered such a mistake less venial

than on that occasion. I could distinctly trace the liver, enlarged and in-

durated, stretching from the tumour through the epigastric, into the upper

part of the right iliac region; and this circumstance, in itself conclusive, to-

gether with the pain of the shoulder^ the absence of bile in the alvine evacu-

ations, and the tenderness on pressure, sufficiently indicated the suffering viscus.

I stated my opinion accordingly, to a medical gentleman whom I accidentally

met at the house, and subsequent investigation induced me to modify it only

so far as to admit the co-existence of chronic peritonitis in the vicinity of the

tumour. The bleeding, which did not again recur, was supposed, in the ab-

sence of any more probable cause, to have arisen from some hemorrhoidal

tumours. The condition of the patient at this late stage, precluded the em-
ployment of any active measures,—an alterative mercurial plan, frictions with
a liniment containing iodine and the unguentum hydrargyri, leeches, and fo-

mentations with cloths wrung out of a decoction of stramonium, a light

demulcent diet, and occasional laxatives and enemata, constituted the whole
of the treatment; which was regarded as merely palliative—the increasing

weakness and progressive emaciation, sufficiently indicating the fatal character

of the malady.
With the exception of one or two rigors, followed by temporary reaction,

matters continued in this state for the space of nearly two months; the patient

was able to move about his chamber, the digestive functions were well per-

formed, and although no impression w*as made upon the disease, he was
decidedly more comfortable than he had previously been:—when, early on
the 7th inst., I was hastil}'' summoned to his house, and found him with all

the symptoms of acute and general peritonitis—excessive tenderness of the

whole abdomen, a small and frequent pulse, cold extremities, and a counte-

nance expressive of intense anguish. It was clear that there had been effu-

sion of some kind, into the peritoneal cavity; and though the system rallied

somewhat, after the vehemence of the shock had passed, he gradually sank,

and finally died on the morning of the 15th inst. During the two or three

days immediately preceding the fatal termination, there were repeated evacua-
tions, both upwards and downwards, of a purulent and extremely offensive

fluid.

The autopsy was performed a few hours after death, in the presence of my
friends Drs. I. Parrish and Wiltbank. The internal surface of the peritoneum
was universally adherent to the abdominal viscera, with the exception of the

portion covering the epigastric, and part of the umbilical region, which was
separated from the parts beneath, and formed the anterior wall of an irre-

gular cavity, containing about a quart of sero-purulent fluid. The tumour
which had attracted so much attention during life, was ascertained to be the

left lobe of the liver, enlarged, indurated, and converted into one entire mass of

22*
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scirrhus; no trace of healthy structure remaining. A similar degeneration in-

volved the M^hole of the inferior portion of the right lobe. Smaller masses of

scirrhous matter, were found also in other parts of this organ; appearing on
either surface, or being more deeply embedded in its structure. The liver was
enlarged to nearly twice its natural size, and the lobulus Spigelii w^as the only

division which could be pronounced quite healthy. The agglutination of the

intestines to each other and to the peritoneum, the displacement of the visce-

ra, and the adhesions connecting every part blending the whole in one con-

fused mass, rendered the subsequent steps of the examination somewhat more
difficult. The stomach was pressed towards the left hypochondrium, and the

pylorus, closely adherent to the inferior surface of the left lobe of the liver, was
situated behind, and on a level with, the umbilicus. The pyloric portion of

this organ, was converted into a hard, irregular, scirrhous tumour, about the

size of a lemon, which had assumed the ulcerative process on its inner surface,

and the ulcer, after throwing out a fungous excrescence, had finally perforated

the peritoneal covering. The gall-bladder was thickened, empty, and contract-

ed; the spleen, pancreas, and kidneys, quite sound; and the lungs unusually

healthy—there being only a slight adhesion to the pleura of the right side.

The heart was evidently smaller than natural, but the several parts bore a due
proportion to each other, and its structure was perfectly healthy.

The immediate cause' of death was now apparent:—through the ulcerated

opening in the pylorus, the secretions of that part, and the contents of the

stomach also, were extravasated into the abdominal cavity; giving rise to peri-

tonitis with sero or lympho-purulent effusion. An effort had been made by nature

to circumscribe the extent of the effusion; and the fluid, accumulating in the

vicinity of the ulcer, found its way into the stomach, and constituted the offen-

sive discharge already noticed as having occurred during the latter part of the

patient's existence. Other symptoms also, which have been cursorily men-
tioned—the general feebleness of the circulation and coldness of the inferior

extremities, the sense of constriction, and the intestinal hemorrhage—find their

explanation in the smaMness of the heart, the displacement, and disease of the

stomach.

Philadeljjhia^ Jttgust 22, 1837.

Case of Suicide in a Child. By Isaac Parrish, M. D.—I was called in haste

to visit a child in the family of J. S., a respectable gentleman residing in my
neighbourhood.

On my arrival at 3 P. M., I found on going into the chamber of my patient,

that death had occurred. The patient was a girl in her fifteenth year, who had
been carefully brought up by the family, with whom she had lived between seven

and eight years. She had generally enjoyed good health, with the exception of

occasional attacks of sick stomach and head-ache. She had just passed the

age of puberty, and possessed a docile disposition. Her situation in life, as far

as could be ascertained, was in every respect agreeable, and congenial to her

wishes.

On the morning of the day of her death, she was engaged as usual in the

domestic concerns of the family, until eight o'clock, when she was observed in the

yard, vomiting, and appeared languid and sick. She was taken to bed, and
various simple remedies were resorted to by the family to relieve the vomiting,

which appeared to produce a temporary effect. She did not complain of pain,

nor did her friends apprehend any danger from her symptoms until I was sent

for. She had two copious evacuations from the bowels in the course of the

morning. A few minutes previous to her death, she raised her head over a

basin to vomit, after Avhich she turned upon her side and expressed herself as

feeling better. Her attendant thinking that she was disposed to sleep, left the
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room, and on returning in the course of half an hour, was alarmed at her appear-

ance, and immediatel)' sent for me. When I arrived she was l3'ing in the po-

sition stated, perfectly lifeless.

I enquired into the history of the case as minutely as was rendered proper

in the agitated state of the family, bat could discover no clue, which would
lead to the explanation of so sudden and unexpected a catastrophe.

I determined to defer further enquiries until the next day, when the alarm

should in some measure have subsided.

On my next visit, I was informed, that early in the morning of the day in

which the patient died, she had held a conversation with a little girl residing

in the next house, in which she mentioned having lately read in the newspaper
of a man, who had been unfortunate in his business, and had taken arsenic to

destroy himself. She also spoke of the apothecary shop near by, and said she

frequently went there.

The narration of this conversation, afforded strong suspicion to my mind,

that she had committed suicide, a suspicion which was strengthened by the

fact, that a few months previous I had been called upon to visit a person resid-

ing in the same house, who had suffered for some years under mental derange-

ment, and had recently been discharged from the Insane Hospital near Frank-
ford; he had taken laudanum, with the intent of destroying himself. He was,
however, rescued by the early resort to emetics, by which free vomiting was in-

duced, and the laudanum was discharged.

This circumstance would naturally produce a strong impression upon the

mind of the child, which was increased, no doubt, by the reading of the case

detailed in a newspaper. In this way, the desire to commit a similar act was
kindled up in the mind of the deluded girl, and thus, by that inexplicable con-

nexion, which, in some instances at least, appears to exist between the know-
ledge of such a horrible act, and the desire to perform it, she was almost irre-

sistibly impelled to the deed.

A post-mortem examination was made the day following her death, in the

presence of Dr. C. Evans. The abdominal viscer^jfcpsented a healthy ap-

pearance externally. On laying open the stomach,^^ found a quantity of

arsenic, weighing nearly fss., lying at the bottom of the organ. The mu-
cuous membrane of the stomach was intensely inflamed, as well as the upper
portion of the bowels. The bowels were filled Avith a light-coloured fluid, re-

sembling very much the "rice-water discharges" of cholera, and having a very
peculiar odour. The appearance of the generative organs was natural.

A druggist in the neighbourhood was informed of the circumstance, who
stated, that two days prior to her death, he had sold the deceased 5SS. of arse-

nic, for the purpose, as she said, of destroying rats, supposing that the youth
and apparent simplicity of the purchaser was a sufficient guaranty that she

had no evil designs.

This case is stated, as affording strong testimony in favour of a principle,

which is now beginning to attract the attention of medical men, viz: that

the publicity which is given to cases of suicide, in the newspapers, and by
other means, forms one of the strongest incentives to the commission of the

act, in those who have a secret disposition to destroy themselves.

If this be the fact, a high responsibility rests upon physicians, so to influ-

ence public opinion, and more especially editors, as to prevent the narration

of the circumstances connected with the death of this unfortunate class. No
good can certainly arise from the exposure of facts which ought to remain in

the bosom of distressed families, while, there is reason to believe, the list of

victims to suicide is annually very much swelled, from the course which is

now so generally pursued.
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Case of Urinary Calculus in a girl, successfully treated. By T. D. Mutter,
M. D.—About the 1st of January, 1837, I was requested by Dr. G. B. Davis
to meet him in consultation on the case of a little girl, nine years of age, who
had been brought to the city to be treated for an afiection of the bladder. She
had been labouring under the disease for more than a year, and had submitted
to various remedies during that period.

From the history of the case I was convinced that it was one of stone; and
accordingly on sounding her my prediction w^as verified. The stone seemed to

be small and smooth, notwithstanding which she suffered excessively from
irritation of the bladder, which was accompanied by the usual evidences of such
a state of this organ.

Having ascertained the existence of the stone, the next course was to prepare
her for some operation, by which its removal could be accomplished. A pre-
paratory plan of treatment, similar to those usually employed in such cases was,
therefore, commenced, and we had the satisfaction to find all the symptoms im-
proving under it, so that at the end of the third week, we deemed her sufficiently

reduced, and the bladder in a proper condition for the operation.

On the 22nd of January, assisted by Dr. Davis, and in the presence of her
father, I extracted the stone by the following operation. Having placed her
in the usual position for lithotomy, I introduced into the bladder a small, straight,

and deeply grooved sound. The groove looking directly upwards, as recommend-
ed by Dubois. Then with a straight probe pointed bistoury, the point of which
was accurately adapted to the groove in the staff, I incised the urethra freely to-

wards the arch of the pubis. The instruments were then withdrawn, and a small
pair of curved fenestrated forceps introduced; with them the stone was readily

seized and extracted. The operation occupied about a minute; gave but little

pain, and was attended by the loss of a teaspoonful or two of blood.

The patient was then placed in bed on her left side, but she was not restrict-

ed to this position during the subsequent treatment.

Without going into a detail of the manner in which she was treated after the

operation, I will mereMfc^mark, that no bad symptoms of any kind whatever
resulted from it; that IKn by the first intention, between the lips of the inci-

sion, took place; that retention of urine was as perfect and complete as could

be desired; and that the patient went home on the tenth day, perfectly cured.

Remarks.—There is certainly nothing original in the above case, but as it

goes to settle a mooted point, I have thought its relation might prove in this

way, at least, serviceable. Many of our most distinguished surgeons, ancient

as well as modern, have laid it down as an axiom, that a division of the urethra

in the female, is invariably followed by incontinence of urine; and, consequent-

ly, that the operation should not be performed.

For the most part, this injunction I believe to be correct, and I should my-
self adhere to it in all cases of the disease occurring in the adult; the advice of

some distinguished French surgeons to the contrary notwithstanding. In

young subjects, however, I should prefer a division of the urethra and neck of

the bladder, to any other operation, and for the following reasons:

—

In the first place it is decidedly the most easy of execution. 2nd. It has in

three cases, (one of which occurred in the hospital practice of Dr. J. Rhea
Barton,) been followed by nothing like incontinence of urine. 3d. It gites but

little pain. 4th. There is no hemorrhage, or danger of any kind, when it is

properly performed. And 5th. The cure is more speedily accomplished than by
any other means.
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;
Statement of Deaths, with the Diseases and Ages, in the City and Liberties of Philadelphia, during

^ the year 1835.

DISEASES.

1
Males. Females. >^ Girls.

Under

1 1

2

2

) tc

5

5

) tc

IC

IC

tc

15

IJ

tc
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tc

30
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tc

40

) 41
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6C

) 60
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7C
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8C
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) 90

90
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10

10(

to

3 IK

Total.

Apoplexy 3 7 3 1 3 3 1 2 1 3 1 r 1 I I 2 3 1 3 1 3 52 () () 71

Atrophy 6 B 4 3 5 d 4 2 4 7 3 4 1 i 1 1 1 1 I I (3 () () 112

Abscess 1 1 1 3 i 7 3 2 3 3 I 2 (5 ^
1 5 i> L 3 (3 () () 30

Anemia 5 1 i 3 3 1 3 ) 3 () () (3 (3 () () ( 9

Asthma 3 1 1 J 3 (3 3 () i () :3
'
2 ] ] c 12

Asphyxia 3 3 7 5 1 1 J I J (J 0; () () ] () (3 () () c 14

Aneurism of the Aorta - 3 I () J 3 J 3 C) 0, () J ] () ] t () c 4
' Angina Pectoris I () (3 J J 3 ()

ol c I) () 1 1 ] t ( c 3
Amenorrhosa ... - ) () () ) (1 3 () C c () t t () C r c I

Aphthae 5 i
1 {)

^ ( i (1 (3 t) 1
' c c 1 ) C ( () c c I 9

Bronchitis .... i T ) 5'? s:i 3() 2f
1 (3 ( ) 1 1 J c 2 171

Bm-ns n) 2:5 112 liI I) ( > ^ ] 2 C : c c 38

Consumption of the Lungs - 3(3t) 35'' 5- 1 8'

i I5f

) ui lii 3t^ If) h 3C 177 16t lU 6t 33 21 1 c 717
Convulsions .... IS- I

16C 17- 21Ci 5t 4C) U> S ' 12 4 1 L c 1 351

Contusion .... 1 c) C) ( I) c () ( C C i L I c C c c 1

Concussion of the Brain : ] C c (_ () C C c C 1 C 1 f c c 2

Spine ( 1 L ( C C c 1 ] t u 1 c 3

Compression of the Brain c 1 C ] C c c 1 1 u c c 3
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•

£ 1 c (J G 11

Cancer e 20 S 1
(_ Oj 1 5 1 1 5 6 6 1 26

Uteri .... I 5 c I c 2 2 1 5

Croup 77 51 76 4S 56 16 40 10 1 1 1 1 2 128

Congestion of the Brain 11 b 5 5 ] 3 4 2 1 1 3 1 1 17

Lungs 11 4 9 3 6 ] 2 3 2 1 15

Casualties .... 17 4 6 ] ( c 3 2 7 2 t

1

21

Cholera Morbus 11 16 6 8 7 2 3 1 1 3 2 1 2 2 2 27

Infantum - 135 140 135 140 193 67 14 1 275
Colic 3 3 2 2 1 1 1 1 6

2 1 c 1 1
2

Cramp of the Stomach - 1 1 1

Constipation .... 2 1 1 1 2 1 3
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n

3 2 10
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3

) 1 3
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m ^ I

1 2 1 I 2 1 3
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I I
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Lungs 3 1 2 1 ] 1 1 1 4

Heart 21 19 8 6 7 J 3 2 1 5 3 3 3 6 6 40
Aorta 1 1 1 I

Spleen - 1 1 1

Liver 4 6 1 1 I 1 1 2 2 1 10

Stomach 2 2 1 1 J 1 1 4

Kidneys - 1 1 1

Eovi^els - 4 3 2 4 1 1 6

Hip Joint 2 1 2 1 3 3

Spine 4 3 1 2 1 tl (1 4

Uterus 1 (1
1 1

Bladder - 3 1 1 1 2 4
56 5 13 3 1 1 3 13 23 5 1 3 61

Drunkenness .... 1 1 I

Dysentery .... 58 56 40 34 19 19 17 16 2 I 5 9 8 4 4 5 5 114
2 3 1 1 1 1 1 1 1 5
3 2 1 3

69 60 39 41 54 14 12 9 10 8 7 6 4 4 I 129
Dyspepsia .... 1 1 I

Epilepsy 7 6 3 4 1 2 2 2 1

1

2 1 1 1
13

Erysipelas .... 6 9 4 3 5 2 2 1 1 2 1 15
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1

1 1 1
4

Effusion on the Brain - 14 11 6 9 7 4 2 1 2 4 2 1 1 25
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4
Eruptions .... 2 3 2 2 3 1 I

5
Enlargement of Mesenteric
Glands 4 1 J_ 1 2 1 2 (i 5

Carried over . . . \ 632 1 404 1 Oil 923 957 336 3 17 1 41 46 73 2891298 a 29 143 134 ss| 34 4
~3

3 056
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DISEASES.

Brought over, -

Purpura - - - -

Rheumatism -

Rupture of Blood Vessel
of the Uterus -

Ramolissement of the Brain
Stomach

Rickets . - - -

Still-born . - -
-

Small-Pox
Scrofula . - - -

Sudden ... -

Stricture of the Colon -

Urethra
Sun Stroke
Suicide . . - -

Scirrhus of Glands

-

Liver -

Stomach
Pylorus
Uterus

Spina Bifida
Syphilis - - - -

Teething
Tumour ....
Tetter ....
Ulcers ....
Ulceration of the Throat

Lungs
Bowels
Navel
Umbilicus

Unknown
Varioloid ....
Worms . . - -

Wounds ....
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Of the above, there were of Males of 20 years and upwards, 1089; under 20 years, 1896; Females of 20
years and upwards, 943; under 20 years, 1738.

There were 398 returns received at the Health Office, of persons who died in the Alms-house of the City
and Districts during the year; 568 people of colour are included in the total number of deaths.
Agreeably to returns made at the Health Office, and collected from 170 Practitioners of Midwifery, there

were born in the City and Liberties, duruig the year 1835.4041 Male, and 3S15 Female Children, making
the total number of Births 7856; showing a difference between the Births and Deaths of 2190.

Deaths in each Month of the Year.

January,
February,
March, -

April,
May,
June,
July,
August, -

September
October,
November,
December,

Adults.
186

170

216
197
158
1.55

197
162

189
143
130

149

2052

Children.
283
260
246
373
305
312
478

203
207
242

3614

Total,
474
430
462
570
463
467
675
527
524
346
337

5666

By order of the Board of Health.

WM. A. MARTIN, Cleric.

Health Office, Philadelphia, January 1st, 1836.
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Statement of Deaths. with the Diseases and Ages, in the City andUUrties of Philadelphia, during

the year 1836.

DISEASES.

Abdominal Tumour
Abscess - -

, ^
of the Liver and Lun

" Ear -

" Kidneys
Pectoral
of the Throat -

Knee joint

Lumbar
AraenorrhcEa -

Aneiiria - - -
-

Aiaeurism
of the Aorta -

Angina pectoris

Apthffi ....
Apoplexy-
Asphyxia . - -

-

Asthma - - -
-

Atrophy - . -

Bladder, Disease of the
Blisters, effects of -

Blood-vessel. Rupture of a

Bowels, Disease of the -

Stricture of the
Ulceration of the

Brain, Concussion of the
Compression of the
Congestion of the
Disease of the
Effusion on the
Irritation of the
Abscess of the
Softening of the
Suppuration of the

Bronchial Vein, Rupture ofth
Bronchitis
Burns . . - -

Cachexia - - - •

Cancer . - - -

of the Breast
Intestines
Leg -

]\Iouth

Ovaries
Stomach -

Uterus
Cardialgia
Caries . . -

-

Casualties
Chest. Disease of the

' Effusion on the -

Child-bed
Cholera Morbus
Cholera Infantum -

Chorea . . -
-

Cold, Exposure to -

Cold water. Drinking -

Colic - - - -

Painters'
Constipation -

Consumption of the Lungs

I

Convulsions
Puerperal -

I

Croup - - - .

Debility . - . -

Decay . . - -

Diabetes . - - -

Diarrhoea
Dropsy ....

of the Head -

Chest
Pericardium

Drowned . . -
-

Dysphagia

Carried over,

6c

Male

Fema

1

5 1

6 7 1

1 1

1

1 1

1

1 1

1

1

1 3

1

1

4 2 1

7 2 7

50 3S 4

12 4 8

3 7
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^ 3
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-< 1 2 5 10 15 20 30 40 50 60 70 1 80 1 90 100

DISEASES.
"5

s

CO

o to to to to to to { to to to to to to to '5

s
^ 2 5 10 15 20 30 ^ 50 60 70 80 90 100 110

Brought over, 134^1143 783 659 493 252 227 81 33 61 298 3 12 201 162 132 100 35 1 1 2704
Dysentery . - - - 57 38 26 1 6 10 13 8 6 2 2 16 14 633020 95
Dyspnoga . . . -

1 OOOOGOO 00000100 1

Dyspepsia .... 4 1 0000000 02300000 5
Epilepsy - - - • - 5 3 u 0000000 33200000 8
Eruptions .... 2 1 2 1 3 OOOOOOOO 3
Erysipelas ....

1 4 10 8 7 12 101100 22310100 24
Fever 29 23 1 1 1 ) 6 2 6 3 2 2 8 1 4 1 5 2 1 52

Brain .... 1 ( L) [) ooooooo OOOOIOOO 1

Bilious .... 1 l) 14 3 3 O22OII6 11451000 24
Continued - 3 1 D oooooqo llllOOOO 4
Congestive -

1 6 2 3 4000010 3002000 10
Hectic .... 3 3 3 1 1 OOlOOOOO 3
Intermittent 3 5 I 1 ] ] 6 1 2 J 13
Miliary .... I 3 OOlOOOO OOOOOOOO ]

Nervous 6 ) ! 1 I 1 1 50000000 9
Puerperal

) 13 (J {) 3 34000000 13
Remittent - 3:I 29 1() I; 4 2 2 5 2 3 13 " 8 5 3 4 3 61
Scarlet .... IK) 130 10'" 12,5 34 31 108 51 6 2 5 2 240
Typhus - - . . 13 80 14 i:I 1 4 5 4 13 57 4 > 72 4 6 2 1 211

Fracture of the Extremities 2 ] (

) J

) C 1 11 1 1 2 7

Fungus hsematodes ( 2 ( 1 1 ')0000000 2
Gout e 1 [ c ol Ol 3 110132000 7
Hsemorrhage - . . . le 14 (_ 10 1 1 ol 10 1^4420000 30
Head, Injury of the 1 c ( 1 (10 1

Heart, Enlargement of the s 5 3 ; 001 1 22< 3 1 2 14
Malformation of ihe - 1 2 : 3 C OOOOOOO S
Hupture of the

( 0000 ooor 1 1 2
Spasm of the c 1 (J 0000000c 1 1

Ossification of values of ] ( { oooooooc OOlOOOO 1

Dilatation of tlie - 2 3 "1

1 ] llOOlOO 5
Disease of the 17 IS 3 3 2 ] 1 3 3 9 1 9 5 1 35

Hernia 3 3 1 lf;000001 1 1 1 1 6
Hooping Cough 41 53 43 51 45 21 26 2 OOOOOOO 94
Hip-joint, Disease of the 1 1 1 1

~0 ~1 1 OOOOOOO 3
Ileus - - - - . 1 1 1 01 1 L OOOOOOO 2

1

Inanition - - . . 3 2 2 ] 1 1 1 1 5
Inflammation .... 3 ] o| £ 3

of the Brain 49 47 2tj 31 17 7 17 7 £ 4 14 13 6 3 2 1 96

Internal Ear - i; 1 10000000 OOOOOOO i|

Parotid gland, 1 li ! 1 loiooono OOOOOOO 2!

Larynx 2 l! ] 1 JO] 1 OOOOOOO 3!

Tonsils - U 1! I 0001 000 ooooooo 1

Throat - 1 2i 1 2 02100000 OOOOOOO 3
Lungs 117 8 3i 64 43 41 25 26 10 1 4 14 19 19 14 14 13 4 1 205
Heart 1 11 1 1 10 01000 21

Chest 2-^ 90]' 11 10 12 4 5 4 8 6 1 3 44
Windpipe 2 ~l| 2 1 2100000(1 3'

Pericardium - 3 o 1 10000021 ] I
6

Stomach - 15 24| 1 10 6 1 3 1 6 10 4 2 4 1 1 39
Bowels - 60 43; 34 25 32 4 9 9 1 4 13 11 12 4 1 2 1 103
Kidneys - 2 2 00000001 (1 2 1 4

Liver 11 6 2 2 3 1 3 3 2 4 1 17
Colon 1 00000000 1 1

Peritoneum 12 13 3 2 10200268 5 1 25
Knee 1 ] 10000000 0000 00 1

Uterus 5
J 2 1 1 5

Scrotum - 1 oooooooo ]
Oj 1

Testicle . 1 1 1 ooooooo 1

Bladder - 3 oooooooo OOO2IOO 3
Veins 1 J oooooooo 1 1

Intemperance 12 14 0000068 9 2 1 26
llnsanitj'^ - - - .

- n 8 1 000136 3 3 J 2 19

Intestines, Obstruction of the 1 1 0000100 OOOOOOO 1

M-ortification of the 1 1 1 OlOOOOO 2
Jaundice . . . . 13 5 4 4 70100024 ] 2 1 IS

Kidneys, Ulceration of the - 1 (J 00000001 OOOOOOO 1

Liver, Disease of the 10 8 3 1 110 10 2 5 4 2 1 1 18
Congestion of the 1 OOOOOOOO OlOOOOO 1

Locked jaw - - - - 5 2 2 1 1 1 ] 2 1 1 7
Lungs, Effusion on the - 2 d 1 1 1 1 4

Mortification of the 4 2 2 1 1 1 1 6

Congestion of the - 5 9 3 4 2 3 1 3 1 1 14
Disease of the - 4 3 2 2 2 1 1 1 1 1 7

Malformation ... - 3 7 3 10 10
Mania-a-Potu ... - 79 11 19 4t 16 9 1 90
Marasmus - - -

' - 2 2 2 OOOOOOO 2
Measles 4 4 n 0040000 4

Mortification .... i6 14 4 2 1 4 1 2 6 8 1 3 3 1 30

Carried orer, ... 2353 1 364 1203 1 366 ^69 377 469 184 65 114 544 4Ss|3 29 263 209,141 35 s\ 114411

No. XLL—November, 1837. 23
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DISEASES
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Brought over, -

Murdered
Necrosis of the thigli bone
(Esophagus, Stricture of the
Old age . - -

-

Omentum, Fungus of the
Ovarlmii, Disease of the
Palsy . . . -

Phlegmasia dolens
Poisoned - - - -

Polypus - - - -

Purpm-a . - - -

Rectum, Disease of the
Malformation of the

Rheumatism -

Rickets ....
Rupia - . . .

Scull, Fracture of the -

Schrhus - . . .

of the Uterus .

Stomach
Female Breast

Scrofula ....
Scrotmn, Ulceration of the

Mortification of the
scurvy ....
Small-pox
Spina bifida
Spine, Disease of the

Fracture of the .

Caries of the
Spleen, Disease of the .

Still-born . . .

Stomach, Disease of the
Irritation of the

Sudden ....
Suicide ....
Syphilis ....
Teething ....
Throat, Disease of the .

Tubercular disease
Tympanites
Ulcers ....
Unknown
Uterus, Ulceration of the

Disease of the .

Vomiting
Worms ....

Total,

Of the above, deducting the Still-born, there were Males of 20 years and upwards, 1407: under 20 years,
1304, Females of 20 years and upwards, 1144: under 20 years, 1328.
There were 445 returns received at the Health Office, of persons who died in the Alms-house of the City

and Districts during the year; 741 people of colour are included in the total number of deaths.
Agreeably to returns made at tlie Health Office by 149 Practitioners of Midwifery, there were born in

the City and Liberties, during the year 1836, 3864 Male, and .3544 Female Children, makin° the total
number of Births 7403; showing a difference between the Births and Deaths of 2051.

Deaths in each I\Ionth of the Year.

Adults.
January, 182
February, 165
March, - 177
April, 254
May, 231
•June, 204
July, 260
August, - 216
September, 229
October, 189
November, 209
December, 235

2551

Children. Total
275 4.57

22-2 387
196 373
225 479
149 381
182 386
311 570
309 515
301 530
194 382
187 397
265 500

2806 5357

By order of the Board of Health.

Health Office, Philadelphia, January 1, 1837.

SAMUEL P. MARKS, aerk.
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Remarks on the Philadelphia Bills of Mortalityfor the years 1835 and 1836.

—

The number of deaths in 1835 exceeds that of 1834, 593; whilst that of 1836

falls short of the mortality of 1835, 309. Most of the excess in 1835 is to be

ascribed to the greater mortality in the early periods of life, the deaths of chil-

dren exceeding that of adults 562, whilst in 1836 the excess of children was
only 255.

The comparative mortality of the several years, from those diseases which
prove most destructive to human life, may be seen in the following table:

DISEASE. 1834 1835 1836

Consumption, 636 717 755
Convulsions, 277 351 282
Small-Pox, 195 101 86

17 5

7 248 4
Scarlet Fever, ------ 88 305 240

Hooping-Cough, ------ 81 128 118

48 106 94
Bronchitis, 121 171 141

76 71 88

Inflammation of the Brain, - - - - 104 106 96

Fevers, exclusive of Scarlet and Puerperal, - 175 149 389

Fever, Typhus, ------
Bowel Complaints, - _ - - -

61 42 220
623 545 454

Inflammations of all kinds, including Bronchitis, 642 778 711

353 860 317

The above statement shows that the mortality from small-pox has been gradu-
ally subsiding, and that measles, which in 1835 was so very destructive, in 1836
had almost disappeared. Scarlet fever, though still swelling the bill of mor-
tality, was on the decline; and the deaths from bowel complaints was much re-

duced, especially w^hen compared with those of 1834. The mortality from
fevers during the last year was more than double that of either of the preceding
years, and the increase is highly conspicuous in typhus and nervous fevers.

The following table exhibits the mortality from bowel complaints in the

years 1835 and 1836; and shows that the disparity between the deaths of adults

and children, though always great, was much, less in 1836 than in the preced-

ing year.

1835.

^

Total.

Cholera Morbus,— Infantum,
Dysenterry,

Diarrhoea,

t

Adults.

13

40
49

Childre

4
275
74
80

27
275
114
129

r—

—

Adults.

7

1836.

67
53

Children. Total.

4 11

212 212

69 136

42 95

102 443 545 127 327 454
The births during the last three years, with the proportions of the sexes, are

represented as follows:

Males. FemoMs. Total. Excess of Males.

1834, 3937 3635 7572 302
1835, 4041 3815 7856 226
1836, 3864 3544 7408 320

The apparent falling off" in the amount of births in 1836, is undoubtedly owing
to some defalcation in making or collecting the returns. G. E.
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dnimal MagnetisTii.—This is the wonder of the day. The stories current

regarding its effects, and sustained by what is deemed credible authority, are

of the most miraculous character. It is seriousl}" atSrmed that persons, under

what is termed "the magnetic influence," are endowed with the power of seeing

through numerous opaque envelopes and reading sentences therein enclosed; of

predicting future events; of visiting, in spirit, distant places, and seeing what
is passing there; and with various other faculties, equally extraordinary, and con-

trary to what has hitherto been deemed the well established laws of nature.

The belief in these wonders is said to be almost as general in some parts of

New England as that in witchcraft was a century and a half ago; and, as

was the case with this last delusion, it is not confined to the ignorant and vul-

gar, but numbers among its votaries man}- educated persons and those holding

high stations—clergymen, professors in colleges, physicians, and members of

the bar and bench. It might be supposed that, before persons of general intel-

ligence could be induced to repose faith in such startling propositions as those

we have mentioned, evidence of the most unquestionable character must have
been adduced. Xo such evidence, however, can we find to have been afforded;

and, in the absence of all such, we must infer that a well devised and inge-

nious system of jugglery has been practised: adding another to the nume-
rous exemplifications of the fact, that ingenious knavery always finds in the

world credulity sufficient to furnish dupes.

We do not mean this disrespectfully. The whole history of the human race

is a record of delusions. From the golden calf to the prophet ^Mathias, how
many delusions have not prevailed in religion"? In medicine, from Hoangti to

Hahnemann, have we not had a succession of absurd doctrines, and all found vo-

taries; even the last, the most irrational of all. In what art or science, indeed, has

notman's mind rioted in extravagances? What hypothesis ever framed has been

too ridiculous not to have been received by many as established truth. Man-
kind have alwav^s been too apt to mistake opinions for facts, and the phantoms
of the imagination for real existences. There is no subject less understood

than that of evidence. A thorough and philosophical treatise on the principles

of evidence, divested of technicalities, is amongst the greatest of desiderata.

Whilst we repudiate the extravagances of animal magnetism, (what is termed

clairvoyance, for example,) we do not deny that very remarkable phenomena
follow, and appear to result from, the operations of mao-netisers. What is the

nature, however, of these phenomena, and the causes b}* which they are pro-

duced, remains yet to be exposed. So far as we have witnessed them, they are

analogous to those frequentl)^ seen in diseased states of the nervous system,

and are chiefly remarkable and excite surprise from being produced under in-

fluences not supposed capable of such effects.

It is the duty of a sound philosophy to carefully observe and record all these

phenomena, and after a sufficient number have been collected, to analyze them,

classify them, and compare them with those exhibited in the various diseases

of the nervous system. All this must be done in good faith, and without

allowing the mind to be influenced by preconceived opinions. Especially neces-

sary also is it, that in recording what is observed, no terms should be emploj^ed

predicated upon theory. The words animal magnetism should, for the present,

at all events, be abandoned, as its use indicates the adoption of an hypothesis

—a belief in an invisible, imponderable fluid—the existence of which is entirely

supposititious. Above all, we must be careful not to allow ourselves to be duped
by charlatans; who, knowing how to take advantage of the moment when
we are thrown off our guard by surprise at seeing phenomena produced at a

moment when not expected, challenge our belief to the full extent, in their

marvellous powers. Having proved to us the verity of what we may have
deemed improhahle, they would, on the faith of the credit thus gained, have us

give credence to what is impossible.
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Several competent physicians are now investigating the subject, and, we
think, in the right spirit. With the better knowledge we now possess of the

nervous system, some fruits may be expected from their inquiries. When com-
pleted, we hope to be able to present them to our readers.

Having premised so much, we shall now give a brief history of animal

magnetism, and an account of the processes to be followed by magnetizers.

W^e derive the former principally from Millingen's Curiosities of Medical
Experience, a work with which we propose hereafter to make our readers

more fully acquainted—the latter from Hartshorne's translation of Deieuze's

Practical Instruction in Animal Magnetism.
"So early as 1462, Pomponatius of Mantua maintained, in his work on incan-

tation, that all the pretended arts of sorcery and witchcraft were the mere resuUs
of natural operations; he farther gave it as his opinion, that it was not improbable
but that external means, called into action by the soul, might relieve our suffer-

ings; that there, moreover, did exist individuals endowed with salutary properties,

and it might therefore easily be conceived that marvellous effects should be pro-

duced by the imagination, and by confidence, more especially when they are re-

ciprocal between the patient and the person who assists his recovery; physicians

and men of sense being well convinced that if the bones of any animal were sub-

stituted for those of a saint, the result would be the same. It need not be added
that our author was violently persecuted for this heretical doctrine. Two years
after, Agrippa, m Cologne, asserted that the soul inflamed by a fervent imagina-
tion could dispense health and disease, not only in the individual himself, but in

other bodies. In 1493, Paracelsus expressed himself in the following language:
'All doubt destroys work, and leaves it imperfect in the wise designs of nature.

It is from faith that imagination draws its strength. It is by faith that it becomes
complete arid realised. He who believeth in nature will obtain from nature to

the extent of his faith. Let the object of this faith be real or imaginary, you
nevertheless reap similar results, and hence the cause of superstition.'

"Cardanus, Bacon, Van Plelmont pursued this study; and the latter physician,
having cured several cases by magnetism, was considered a sorcerer, and seized
by the Inquisition. Magnetism, he observed, 'is a universal agent, and only
novel in its appellation, and paradoxical to those who ridicule everything they do
not comprehend, or attribute to Satan what they cannot understand. The name
of magnetism is given to that occult influence which bodies possess on each other
at various distances, either by attraction or by impulsion. The means or the

vehicle of this influence is an ethereal spirit, pure, vital, (magnale magnum,)
Avhich penetrates all matter, and agitates the mass of the universe. This spirit is

the moderator of the world, and establishes a correspondence between its several
parts and the powers with which it is endowed. We can attach to a body the

virtues that we possess, communicate to it certain properties, and use it as the

intermediate means to operate salutary effects. I have hitherto withheld the re-

velation of this great mystery. There exists in man a certain energy, which
can act beyond his own person according to his will or his imagination, and im-
part virtues and exercise a durable influence even in- distant objects. Will is the

first of powers.' Van Helmont fully admitted the wonderful faculties that som-
nambulism seemed to develope, and informs us that it was chiefly during his

sleep that he was inspired with his doctrines. One might have imagined that

these philosophic researches would have put an effectual stop to the progress of
superstition, or rather of persecution; yet their promulgation could not save Ur-
bain Grandier, and many supposed sorcerers, from a barbarous death.

"It was in the beginning of the eighteenth century that various experiments
were made with the loadstone in researches regarding electricity. In 1754, Le-
noble had constructed magnets that could be used with facility in the treatment
of various diseases. In 1774, Father Hell, a Jesuit and professor of astronomy at

Vienna, having cured himself of a severe rheumatism by magnetism, related the

result of his experiments to Mesmer. This physician was immediately struck
with observations that illustrated his own theories respecting planetary influence.

He forthwith proceeded to procure magnets of every form and description for the

gratuitous treatment of all those that consulted him; and, while he widely diffused

23*
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his doctrines, he sent his magnets in every direction to aid the experimental pur-

suits of others, and thus expressed himself on the subject in a memoir published

in 1779: 'I had maintained that the heavenly spheres possessed a direct power on
all the constituent principles of animated bodies, particularly on the nervous sys-

tem, by the agency of an all-penetrating fluid. 1 determined this action by the

INTENSION and the remission of the properties of matter and organized bodies, such

as gravity, cohesion, elasticity, irritability, electricity. I supported this doctrine

by variotis examples of periodical revolutions; and I named that property of the

animal matter, which renders it susceptible to the action of celestial and earthly

bodies, animal magnetism. A farther consideration of the subject led me to the

conviction that there does exist in nature a universal principle, which, indepen-

dent of ourselves, performs all that we vaguely attribute to nature or to art.'

"Mesmer, as might have been foreseen, became the subject of persecution and
of ridicule, and withdrew 1o Switzerland and Suabia. It was there that he met
with a certain Gassner of Braz, who, having fancied that an exorcism had re-

lieved him from a long and painful malady, took it into his head to exorcise

others. He considered the greater part of the disorders to which flesh is heir as

the work of the Devil, and he counteracted his baneful influence in the name of

our Saviour: He divided these diabolical visitations into possessions, obsessions,

and circmisessions; the latter being trifling invasions. For the purpose of ascertain-

ing whether his patients laboured under natural or infernal ailments, he conjured

Satan to declare the truth. If, after three solemn interpellations, and signs of

the cross, the Devil did not answer, the disorder was considered as coming within

the province of medicine; but if, on the contrary, the patient fell into convulsions,

Gassner drew forth his stole and crucifix, and in the name of the Redeemer com-
menced rubbing and pinching, sometimes in the most indecorous manner, when
females were submitted to his manipulations. When his attempts failed, he ac-

cused the patient of want of faith or of the commission of some deadly sin, which
bafiied his endeavours. His fame became so universal that the Bishop of Ratis-

bon sent for him, and he exercised his art under his auspices; at one period the

town was so crowded with his patients, that ten thousand of them were obliged

to encamp without the walls. It appears that this adventurer had the power of

acting upon the pulse, and could increase or retard it, render it regular or inter-

mittent, and was even reported to paralyse limbs and produce tears or laughter

at will. It is scarcely credible, yet the celebrated De Haen, one of the most dis-

tinguished and learned practitioners in Germany, not only believed in the power
of this Gassner, but actually attributed it to a paction with the Devil.

"Mesmer was not so credulous, and explained the miraculous cures of Gassner
by the doctrines of the animal magnetism which he advocated. From Suabia he
returned to Vienna, whence he was expelled as a quack; and in 1778 arrived in

Paris, a capital that had patronised Cagliostro and St. Germain, and was ever
ready to be deceived by ingenious empiricism. In 1779 he published a paper on
the subject, in which "he maintained twenty-seven propositions to establish his

supposed influence between the celestial bodies, the earth, and animated matter,
produced by a fluid universal, subtile, susceptible of receiving, transmitting, and
communicating its impressions, on mechanical principles until then unknown,
and producing alternate effects of flux and reflux. This powerful agent, he said,

acted chiefly on the nervous system. The human body, moreover, according to

his notions, possessed properties analogous to the loadstone, and presenting an
opposed polarity, subject to various modifications, which either strengthened or
weakened it. The action of animal magnetism, according to him, w'as not con-
fined to animal matter, but could be equally communicated to inanimate bodies
at various distances. Mirrors could reflect and increase its power like the rays
of light, and sound could propagate and increase it. This magnetic property, he
farther stated, could be accumulated, concentrated, and trauspurted at pleasure,
although there did exist animated bodies possessed of properties so opposite as to

render this powerful agent inefficient. He found that the loadstone was suscep-
tible of animal magnetism, and of its opposite virtues, without any apparent in-

fluence on its power over iron and the needle; whence he concluded that there
existed a wide difference between animal and mineral magnetism.
"Mesmer soon found a warm advocate of his doctrines in a Dr. D'Eslon, and
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animal magnetism became in fashionable vogue. Not only were men and ani-

mals subjected to their experiments, but this wondrous mtluence was communi-
cated to trees and plants, and the celebrated elm-tree of Beaugency was magne-

tised by the Marquis de Puysegur and his brother; while the enthusiastic D'Eslon

absolutely went knocking from door to door to procure patients. Breteuil, who
was then'one of the ministers, otiered Mesmer a yearly pension of thirty thou-

sand francs, with a sum of three hundred thousand francs m cash, with the deco-

ration of St. Michael, if he would consent to reveal the mysteries of his science

to the medical faculty. This tempting offer our magnetiser indignantly rejected,

and a secret society was instituted under the name of the Lodge and Order of

Harmony. The charms and the povver of youth and music were not neglected

as auxiliaries to propagate the fashionable doctrine. Young men of elegant

manners and athletic form were initiated in the practice of magnetising, and the

salons of Paris consecrated to this worship (for such it might have been termed)

were crowded with the most fascinating women that the gay metropolis of France
could produce. Most of these females, empassioned by nervous excitability, as

loose in their morals as to outward appearance they were fervent in their devo-

tions, abandoned themselves without reserve to the delightful sensations that

magnetism and iis surrounding machinery were said to afibrd. In their ecstacies,

their hysteric attacks, their spasms, Mesmer, the high-priest, fancifully dressed,

but in the height of fashion, with his youthful acolytes, endeavoured'to soothe

and calm the agitation of their enchanting patients by all the means that Mes-
merism could devise.

"It soon became pretty evident that these phenomena were solely to be attribut-

ed to the influence of imagination; and Doppet, one of the most ardent disciples

of the new creed, frankly avowed that 'those who were initiated in the secrets of

Mesmer entertained more doubts on the subject than those who were in thorough
ignorance.' Notwithstanding this evidence brought forward against Mesmer's
fascinating practice, he was warmly eulogised even by high churchmen; and
Heivier, a doctor of Sorbonne, did not hesitate to assert "that the golden age was
on the return; that man would be endowed with fresh vigour, live for the space

of five generations, and only succumb to the exhaustion of age; that all the ani-

mal kingdom would enjoy a similar blessing; while magnetised trees would yield

more abundant and delicious fruits. This belief of the good ecclesiastic arose,

according to his own assertion, from his having been cured of some cruel disor-

der by magnetism, while all his intimate acquaintances insisted that he had never
ceased to enjoy perfect health.

' Such were the circumstances that attended the introduction of animal mag-
netism, which to this day is defended and maintained by ardent proselytes.

Sound philosophy can only attribute its wonderful phenomena, many of which
cannot be denied, to the influence of the imagination, and the all-powerful decep-

tive agency of faith. It is an incontrovertible fact that the nervous system may
be so worked upon, thrown by various secret and physical means into such a mor-
bid condition, that results bordering upon the miraculous in the eyes of the credu-

lous may be easily obtained. Every circumstance that appears to differ from
the usual course of nature is deemed miraculous by the ignorant; and the Greek
proverb Bitu^stTst /ua^oig, plainly maintains that miracles are only for the simple.

In fact, who are the persons who in our times cry out 'miracle,' but weak and
timid men, worn out by excesses or age, labouring under the influence of terror;

silly old women, who have not the power of reasoning; or nervous and enthusi-

astic females, who seek for some saving clauses in a pact between vice and virtue,

depravity and religion.

"All the wonders of the creation are miraculous, if we are to consider as such
those phenomena that are, and most probably will ever remain, beyond our hum-
ble and miserable comprehension."

The doctrine of Animal Magnetism has several times been brought be-

fore the Academy of Medicine of France. In 1827, a committee of eleven

members were appointed by this body to examine the subject. This commit-
tee consisted of M. M. Bourdois de la Motte, Fouquier, Gueneu de Mussy,
Ouersent, Husson, Itard, Leroux, Marc, Thillaye, Double and Magendie, all
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names well known to science. Of these gentlemen, the two last declined to

act. A report drawn out by M. Husson was made in 1831, and which gave
rise to much discussion.

This subject was again incidentally brought before the Academy in January
last, and on the 14th February, at the request of M. Berna, a new committee
was appointed to which he promised to exhibit the phenomena of Animal
Magnetism. This committee consisted of MM. Bouillaud, Emery, Oudet,
Roux, Cloqueot, Dubois d'Amiens, Cornac, Pelletier, and Caventou. A re-

port written by M. Dubois d'Amiens was made from this committee in August
last, minutely detailing their proceedings.

This report is too long for us to give at present, but their final conclusion

was, that M. Berna had deceived himself when he promised to exhibit to a

committee of the Academy conclusive facts, and when he affirmed that these

facts were of a character to throw light on Physiology and Therapeutics.

These facts, say the committee, were any thing but conclusive in favour of the

doctrine of Animal Magnetism; and that they had nothing in common either

with Physiology or Therapeutics.

The following are the processes to be employed by magnetisers, as given by
Deluze.

'"Cause your patient to sit down in the easiest position possible, and place your-
self before him. on a seat a little more elevated, so that his knees may be between
yours, and your feet by the side of his. Demand of him in the first place that he
give himself up entirely, that he think of nothing, that he do not trouble himself
by examining the effects which he experiences, that he banish all fear, and in-

dulge hope, and that he be not disquieted or discouraged if the action of magnet-
ism produces in him temporary pains.

"After you have brought yourself to a state of self-collectedness, take his thumbs
between your two fingers, so that the inside of your thumbs may touch the inside

of his. Remain in this situation five minutes, or until you perceive there is an
equal degree of heat between your thumbs and his: that being done, you will

withdraw your hands, removing them to the right and left, and waving them so

that the interior surface be turned outwards, and raise them to his head; then
place them upon his two shoulders, leaving them there about a minute; you will

then draw them along the arm to the extremity of the fingers, touching lightly.

You will repeat this pass'^ five or six times, always turning your hands and sweep-
ing them off' a little, before reascending: you will then place your hands upon the

head, hold them there a moment, and bring them down before the face, at the dis-

tance of one or two inches, as far as the pit of the stomach: there you will let

them remain about two minutes, passing the thumb along the pit of the stomach,
and the other fingers down the sides. Then descend slowly along the body as far

as the knees, or farther; and, if you can conveniently, as far as the ends of the

feet. You may repeat the same processes during the greater part of the sitting.

You may sometimes draw nearer to the patient so as to place your hands behind
his shoulders, descending slowly along the spine, thence to the hips, and along
the thighs as far as the knees, or to the feet. After the first passes you may dis-

pense with putting your hands upon the head, and make the succeeding passes

along the arms, beginning at the shoulder; or along the body commencing at the

stomach.
"When you wish to put an end to the sitting, take care to draw towards the ex-

tremity of the hands, and towards the extremity of the feet, prolonging your
passes beyond these extremities, and shaking your fingers each time. Finally,

make several passes transversely before the face, and also before the breast, at the

distance of three or four inches: these passes are made by presenting the two
hands together and briskly drawing them from each other, as if to carry off" the

superabundance of fluid with which the patient may be charged. You see that

* I employ here the word pass, which is common to all magnetizers: it signifies all the
movements made by the hand in passing over the body, whether by slightly touching, or

at a distance.
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it is essential to magnetize, always descending from rlie head to the extremities,

and never moimting from the extremities to the head. It is on this account that

\re turn the hands obliquely when they are raised again from the feet to the head.

The descending passes are magnetic, that is. they are accompanied with the in-

tention of magnetizing. The ascending movements are not. Many magneti-

zers shake their fingers slightly after each pass. This method, which is never
injurious, is in certain cases ad vantageous, and for this reason it is good to get in

the habit of doing it.

"Although you may have at the close of the sitting taken care to spread the fluid

over all the surface of the body, it is proper, in finishins-, to make several passes

along the legs from the knees to the end of the feet. These passes free the head.

To make them more conveniently, place yourself on your knees in front of the

person whom you are magnetizing.
'=1 think it proper to distinguish the passes that are made without touching, from

those which are made wirhlhe touch, not only with the ends of the lingers, but
with all the extent of the hand, employing at the same time a slight pressure.

1 give to these last the name of rnagneiic frictions: they are often made use of to

act betterupon the arms, the legs, and the back, along the vertebral column. This
manner of masrnetizing by longitudinal passes, directing the flttid from the head
to the extremities, without fixing upon any part in preference to others, is called

rmgnciizin2' iv the long pass, {m'a.^neii^ex h. erands courans.) Iris more or less

proper in all cases, and it is requisite to employ it in the lirsi sitting, when there
iv no special reason for using any other. The fluid is thus distributed into all

the organs, and it accumulates naturally in those which have need of it. Besides
the passes made at a short distance, others are made, just before finishing, at the

distance of two or tliree feet. They generally produce a calm, refreshing, and
pleasurable sensation.

"'There is one more process by which it is very advantageous to terminate the

sitting. It consists in placing one's-self by the side of the patient, as he stands
up, and, at the distance of a foot, making with both hands. "one before the body
and the other behind, seven or eight passes, -commencing above the head and de-

scending to the floor, along which the hands are spread apart. This process frees

the head, re-establishes the equilibiiura, and imparts strength.

"When the magnetizer acts upon the patient, they are said to be inromrnunica-
tion. (rapport.) That is to say. we mean by the word coynmunicafion. a peculiar

and induced condition, which causes the magnetizer to exert an inflnence upon
the patient, there being between them a communication of the vital principle.

••This communication is sometimes established very soon, and sometimes after

along trial, This depends upon the moral and physical conditions of the two
individuals. It is rare not to have it established at the first sitting. Experienced
magnetizers generally perceive it in themselves when this takes place.

•'When once the communication is well established, the action is renewed in

the succeeding sittings, at the instant of beginning to magnetize. Then if you
wish- to act upon the breast, the stomach, or the abdomen, there is no utility in

touching, provided it is not found more convenient. Ordinarily magnetism acts

as well and even better in the interior of the body, at-the distance of one or two
inches, than by the touch. It is enough at the commencement of the sitting to

take the thumbs a moment. Sometimes it is necessary to magnetize at the dis-

tance of several feet. Magnetism at a distance is more soothing, and some nerv-
ous persons cannot bear any other.

"'In making the passes it is unnecessary to employ any greater muscular force

than what is required to lift the hand and prevent it from falling. The move-
ments should be easy and not too rapid. A pass from the head lo the feet may
take about half a minute. The fingers ought to be a little separated from each
other, and slightly bent, so that the" ends ot the fingers be directed towards the
person magnetized.

"It is bv the ends of the fingers, and especially by the thumbs, that the fluid es-

capes with the most activity. For this reason it is. we take the thumbs of the

patient in the first place, and hold them whenever we are at rest. This process
generally suffices to establish the communication: to strengthen which there is

also one other process. It consists in placing your ten fingers against those of the
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patient, so that the inside of your hands are brought near to the inside of his:

and the fleshy part of your fingers touch the fleshy part of his, the nails being out-

wards. The fluid seems to flow less copiously from the back of the hands than
from the inside; and this is one of the reasons for turning the hands in raising

them, without carrying them ofl' too far from the body.

"The processes I have now indicated, are the most regular and advantageous
for magnetism by the long pass, but it is far from being always proper, or even
possible to employ them. When a man magnetizes a woman, even if it were his

sister, it might not be proper to place himseFf before her in the manner described:

and also when a patient is obliged to keep his bed, it would be impossible to make
him sit, in order to sit in front of him.

"In the first case, you can place yourself by the side of the person whom you
wish to magnetize. First, take the thumbs, and, the better to establish the com-
munication, place one hand upon the stomach, and the other upon the back, then
lower the two hands opposite to each other, one down the back and the other at a
distance down the forepart of the body; one hand descending to the feet. You
may magnetize the two arms, one after the other, with one hand only.

•'In case the patient cannot raise himself, take your station near his bed in the

most convenient manner; take his thumbs, make several passes along the arms,
and, if he can support himself upright, several alongthe back; then, not to fatigue

yourself, use only one hand, placing it upon the stomach, and making longitudi-

nal passes, at first slightly touching through the clothes, then at a distance. You
can hold one hand fixed upon the knees or upon the feet, while the other is in

motion. Finish by passes along the legs, and by transversal passes before the

head, the breast, and the stomach, to scatter the superabundant fluid. When the

communication is established, one can magnetize very well by placing himself at

the foot of the patient's bed, and in front of him; then directing at that distance
both hands from the head to the feet, dashing them aside after each pass so as not
to conduct the fluid to himself. I have produced somnambulism by this process,
without establishing the communication by touching:.

"This is what I have to say about magnetism by the long pass, with W'hich it is

always proper to commence, and to which a person may confine himself until he
has a reason for employing other processes."

ConvuMonists of Saint Medard.—The horrors which the famous convulsionists

of Paris and other parts of France underwent, not only voluntarily but at their

most earnest prayer and solicitation, has been often alluded to in connexion with

animal magnetism, and as it very strikingly illustrates the effects of enthusi-

asm in rendering its victims insensible to external agents, we extract the fol-

lowing narrative of those events from Millingen's Curiosities of Medical Ex-
perience.

"This work of miracles, as it was called, was first performed by a priest of the

name of Paris, in 1724, and, strange to say, the aberration continued for upwards
of twelve years. Paris having departed this life in the odour of sanctity, (at

least according to the conviction of the Jansenists, Avho had opposed with no little

violence the famous bull Unigenitus,) the Appellants, for such they thought pro-

per to denominate their sect, appealed to the remains of their beatified compa-
nion to operate miracles in support of their common cause. The Appellants
were absurdly persecuted, therefore miracles became manifestations easy to ob-

tain. Having succeeded in finding credulous dupes, the next step was to work
their credulity into a useful state of enthusiasm. They therefore summoned all

the sick, lame, and halt, of their sectarians to repair to the tomb of St. Paris for

radical relief Crowds were soon collected round his blessed sepulchre. It is

now generally supposed that animal magnetism was resorted to in these curative

operations, or rather religious ceremonies. Had not the means thus employed
for the purpose been recorded and authenticated by the most irrefragible authori-

ties, the sceptic might long pause before he would yield them credence,

"The patient (a female) was stretched on the ground, and the stoutest men that

could be found were directed to trample with all their might and main upon her

body; kicking the chest and stomach, and attempting to tread down the ribs v/ith
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their heels. So violent were these exertions, that it is related a hunchbacked giri

was thus kicked and trampled into a goodly shape.

"The next exercisewas what they called the ;?Za.?i^', and consisted in laying a deal

• board on. the patient while extended upon the back, and then getting as many
athletic men as could stand upon it, to press the body down; and in this en-

deavour they seldom showed sufficient energy to satisfy the supposed suiferer,

who was constantly calling for more pressure.

"Next came the' experiment of the pebble, a diminuti\^e name they were pleased

to give to a paving-stone weighing two-and-twenty pounds, which was discharg-

ed bv the operator upon the patient's stomach and bosom, from as great a height

as he could well raise the weighty body. This terrific blow was frequently in-

flicted upwards of a hundred times, and with such violence, that the house and
the furniture of the room, vibrated under the concussion, while the astonished

by-standers were terrified by the hollow sound re-echoed by the enthusiast at

every blow.
"Carre de Montgeron afiirras that the pebble was not found sufficiently powerful,

and the operator was obliged in one case to procure an iron fire-dog, yckenet,)

weighing about thirty pounds, which was discharged as violently as possible on
the pit of the patient's stomach at least a hundred times. This instrument hav-
ing for the sake of curiosity been hurled against a wall, brought part of it down
at the twenty-fifth blow. The operator further states, that he had commenced,
according to the usual practice, by inflicting moderate blows, until he was induced
by her lamentable entreaties to redouble his vigour, but all to no purpose; his

strength was unavailing, and he was obliged to employ a more athletic surgeon,

who fell to vrork with such energy that he shook the Vvhole house. The Con-
vulsionist, who was of the gentle sex, would not allow sixty blows she had re-

ceived from her first doctor to be included in the calculation of the dose, but in-

sisted upon having her whole hundred as prescribed. It further appears, that at

each stroke the delighted enthusiast would exclaim in ecstacy, "Oh, how nice!"

"Oh, how it does me good!" "Oh, dear brother hit away—again—again!'' For
be it known, these operators were called by the affectionate name of brothers,

whose claims to fraternal affection were in the ratio of the weight of their kind-

ness towards the sisterhood.

"One of these young ladies, v^'ho was not easily satisfied, wanted to try her own
skill, and jumped with impunity into the fire, an exploit which obtained her the

glorious epithet of Sister Salamander. The names that these amiable devotees

gave to each other were somewhat curious. They all strove to imitate the whin-
ing and wheedling of spoiled children, or petted infants; one was called L'lmbe-

cilLe, another L'Aboijeusc, a third La Nisette, and they used to beg and cry for barley-

sugar and cakes; barley-sugar signified a stick big enough to fell an ox, and ca.kes

meant paving-stones. The excesses of these maniacs were at last carried to so

fearful an extent, and their religious ceremonies were so debased by obscenities,

that the police was obliged to interfere, and forbid these detestable practices; hence
it was affirmed that the following somewhat impious notice was suspended over

the church-door:
De par le Roi, defence a Die-u,

De faire miracle en ce lieu.

"These lunatics, for such they must be considered, were not impostors. They
had been worked to this degraded state by the plastic power of superstition, and
implicit reliance was placed in their assertions; for, as Pascal said, "we must
believe people who are ready to have their throats cut." Whether the Jansenist
priests belonged to the same class, I leave to the reader to decide.

"Cabanis, in his interesting work, 'Rapports du Physique et du Moral de
i'Homme," offers the following remarks on this most curious subject: "Sensibility

may be considered in the light of a fluid the quantity of which is determined,
and which, when carried to certain channels in greater proportions than to others',

must of course be diminished in the latter ones. This is evident in all violent

affections, but more especially in those ecstacies where the brain and other sym-
pathetic organs are possessed of the highest degree of energetic action, while
the faculty of feeling and of motion—in short, the vital powers—seem to have
fled from the other parts of the system. In this violent state fanatics have re-
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ceived with impunity severe wounds, which, if inflicted in a healthy GonditioG.

would have proved fatal or most dangerous; for the danger that results from the
violent action of external agents on our organs depends on their sensibility, and
we daily see poisons, which would be deleterious to a healthy man, innocuous in

a state of illness. It was by availing; themselves of this physical disposition that

impostors of every description and of every country operated most of their mira-
cles; and it was by these means that the Convulsionists of St, Medard amazed
weak imaginations with the blows they received from swords -and hatchets, and
which in their ascetic language they called consolations. This Avas the magic
wand with which Mesmer overcame habitual sufferings, by giving a fresh direc-

tion to the attention, and establishing in constitutions possessed of great mobility

a sense of action to which they had been unaccustomed. It was thus also that

the Illuminaii of France and Germany succeeded in destroying external sensa-

tions amongst their adepts, depriving them in fact of their relative existence,"

Fro.dure of the Fifth Cervical Vertebra, loithout dis-placcment of the body of the

bone.—The Western Journal of Medical and Physical Sciences,for in\y, 1836, con-
tains an interesting example of this related by Hiram A. Prout of "Tuscumbia,
Alabam.a. The subject of the case was a negro, aet. 30, who while wrestling with
a companion, was thrown suddenly upon his neck, by having his feet tripped from
the ground. The fall was immediately succeeded by a loss of motion and feeling

in the shoulders and arms, in the walls of the chest and abdomen, and in the

lower extremities. Though there was an entire loss of sensibility to the impres-
sion of external agents, he was subject to occasional and severe pains in all the

paralyzed parts, and to constant and lancinating pains in his arms and shoul-

ders. There was no external mark of injury over the spinous process of the fifth

cervical vertebra; but a distinct crepitus was perceptible on pressure. His breath-

ing was short and extremely laborious, being carried on alone by the action of
the diaphragm. The muscles of the head and neck, above the origin of the phre-
nic nerve, maintained their integrity. His pulse and the temperature of his body
were unaffected, until near the close of life; which occurred within forty-eight

hours after the accident. On the day subsequent to the injury, he was affected

Avifh retention of urine and great abdominal distension; notwithstanding the pe-

ristaltic action of the bowels had been excited and met with no resistance from
the paralyzed sphincter. There was no distension of the corpora cavernosa.

Dissection.—The rim or arch of the fifth cervical vertebra was fractured in

three places, and the spinous process, with a part of the arch, was driven in upon
the spinal marrow. There was a slight effusion of blood, betM-een the sheath of
the spinal marrow and the bone, and a considerable effusion between it and the

substance of the cord. There was no material lesion of the medulla or of its in-

vestigating membranes; and the body of the bone was not fractured or displaced,

at the intervertebral junction.

Professor Hare, by aid of his improved blowpipe, acted upon by heavy
hydrostatic pressure, has succeeded in fusing- platina in masses of ten and
thirteen ounces avoirdupois. He exhibited to the American Philosophical

Society, at a recent meeting, a mass fused by this means weighing about three

quarters of a pound.

Dunglisonh Medical Student.—This is a useful guide-book for medical stu-

dents; containing information, which those who are about to commence the

study of medicine, ought to possess. "In this humble production," the author

informs us, in his preface, "his sole aim has been utility. He has been de-

sirous of facilitating the labours of the young student in prosecuting a difficult

profession, without any expectation that his labours would meet with much
regard from the more advanced."

It includes a glossary of the terms of the science, and of the mode of pre-

scribing; bibliographical notices of medical works; the regulations of different

medical colleges of the Union, &c. &c.



THE

AMERICAN JOURNAL
OF THE

MEDICAL SCIENCES.



COLLABORATORS.

Elisha Bartlett, M. D. Professor of
Pathological Anatomy in the Betk-
shire Medical Instituiioii.

Jacob Bigelow, M. D. Professor of Ma-
teria Medica in Harvard University^

Boston.

Edward H. Barton, M. D. Professor of
the Theory and Practice of Medicine
and Clinical Practice in the Medical
College of Louisiana.

N. Chapman, M. D. Professor of the

Institutes and Practice of Physic arid

Clinical Practice in the University of
Pennsylvania.

B, H. Coates, M. D. one of the Physi-
cians to the Pennsylvania- Hospital.

Reynell Coates, M. D. of Philadelphia.

D. Francis Condie, M. D. of Philadel-

phia.

William P. Dewees, M. D. Late Profes-

sor of Midwifery in the University of
Pennsylvania.

S. Henry Dickson, M. D. Professor of
the Institutes and P7 actice of Medicine
in the Medical College of the State of
South Carolina.

Gouverneur Emerson, M.D. of Phila-

delphia.

John W. Francis, M. D. Late Profes-

sor of Obstetrics a,nd Forensic Medi-
cine in Rutgers Medical College, Neiv

York.
E. Geddings, M. D. Professor of Patho-

logy a7id Medical Jurisprudence in the

Medical College of the State of South
Carolina.

W. W. Gerhard, M. D. one of the Phy-
sicians to the Philadelphia Hospital,

Blocklty.

William Gibson, M. D. Professor of
Surgery in the University of Pennsyl-
va,nia.

R. E. Griffith. M. D. Professor of
Materia Medica, Therapeutics, Hy-
giene oMd Medical Jurisprudence in

"the University of Virginia

Thomas Harris, " S^irgeon U. S. Nary,
and one of the Surgeons of the Penn-
sylvania Hospital.

E. "Hale, M. D. Physician to the Massa-
chusetts General Hospital.

Gborge Hayward, M. D. Professor of
the Principles of Surgery and Clini-

cal Surgery in Harvard University,

Boston.

William E. Horner, M. D. Professor of
Anatomy in the University of Pennsyl-
vania.

Ansel W. Ives, M. D. of New York.
Samuel Jackson, M. D. Professor of the

Institutes of Medicine in the Univer-
sity of Pennsylvania.

Samuel Jackson, M. D. late of North-
umberland, Pennsylvania, now of
Philadelphia.

John George Morgan, M. D. Professor

of the Principles and Practice of Sur-
gery in Geneva College, New York.

Valentine Mott, M. D. Professor of
Pathological and Operative Surgery
in the College of Physicians and Sur-
geons, New York.

James Mac Donald, M. D. Resident

Physician to the Bloorningdale Asy-
lum, New York.

James Moultrie, Jr. M. D. Professor of
Physiology in the Medical College of
the state of South Carolina.

Reuben D.Mussey, M. D. Professor of
Anatomy and Surgery in Dartmouth
College, New Hampshire.

T. D. Mutter, M. D. of Philadelphia.

G. W. NoRRis, M. D. one of the^ Sur-
geons to the Pennsylvania Hospital.

R."M. Patterson, M. D. Late Professor

of Natural Philosophy in the Univer-

sity of Virginia.

R. R. Porter, M. D. Resident Physician

to the Friends' Asylum Franlcford,

Thomas Sewall,- M. D. Professor of
Anatomy and Physiology in the Co-

lumbian College, District of Columbia.

Ashbel Smith, M. D. ofSalisbury, North
Carolina.

Nathan R. Smith, Professor of Surgery
in the UniverMy of Ma.ryland.

Thomas Stewardson. M. D. one of the

Physicians to the Philadelphia Hospi-

tal, Blockley.

A. F. Vache," M. D. of New York.

John Ware, M. D. Professor of the

Theory and Practice of Physic in

Harvard University, Boston.

John C. Warren, M. D. Professor of

Anatomy and Surgery in Harvard
University, Boston.

Thomas H.'Wright, M. D., late Physi-

cian to the Baltimore Alms-house In-

firm.ary.

EDITOR—Isaac Hays, M. D., one of the Surgeons to Wills' Hospital, ^c.



TO READERS AND CORRESPONDENTS.

Drs. Green and Dowler's communications have been received.

The following books have been received.—An Essay on the Diseases of the

Jaws, and their Treatment; with Observations on the Amputation of a part, or

the whole of the Inferior Maxilla; tending to pro\^e that such operation is seldom,

if ever, necessary—with two Plates. By Leonard Koecker, Surgeon Dentist,

M. D., &c. London, 1828. (From the author.)

An Essay on Artificial Teeth, Obturators and Palates, with the Principles for

their Construction and Application, illustrated by 26 Cases and 21 Plates. By
Leonard Koecker, Dentist, &c. &c. London, 1835. (From the author.)

Elements of Surgery. By Robert Liston, Fellow of the Royal Colleges of

London and Edinburgh, &c. &c. E. L. Carey & A. Hart, Philadelphia, 1837.

(From the publishers.)

A Treatise on Insanity, and other Disorders affecting the Mind. By Jamjcs

Cowles Pritciiard, M. D., F. R. S. E. L. Carey & A. Hart, Philadelphia, 1837-

(From the publishers.)

Observations on the Operation of Lithotomy, illustrated by cases from the

practice of Prof. B. W. Dudley. By James M. Bush, M. D. (From the author.)

Lecture Introductory to the Course on Pathology and Practice of Medicine in

the University of Virginia, for the Session of 1837-8. By R. Eglesfeld Griffith,

M. D. Published by the Class. Charlottesville, 1837. (From the author.)

Introductory Lecture to the Course of the Institutes of Medicine, delivered in

the Uni\^ersity of Pennsylvania, November 6th, 1837. By Samuel Jackson, M.
D. Philadelphia, 1837. (From the author.)

Introductory Lecture to the Course of Surgery, delivered in the Chemical Hall

of the Washington Medical College of Baltimore. By John W. Dunbar, M. D.,

Prof of Surgery and Surgical Anatomy, and Surgeon to the College Hospital.

Baltimore, 1837. (From the author.)

A Clinical Lecture on the Primary Treatment of Injuries, delivered at the

New York Hospital, November 22, 1837. By Alexander H. Stevens, M. D.,

Surgeon to the New York Hospital and emeritus Prof of Clinical Surgery.

Clinical Guide, for the use of Pupils engaged in the Study of Clinical Medi-

cine, or Preparing for Examination. By W. W. Gerhard, M. D., one of the

Physicians to the Philadelphia Hospital, &c. Philadelphia, 1837. (From the

author.)

Annual Circular of Washington Medical College of Baltimore. September,

1387, Baltimore.

University of Maryland, under its Original and Perpetual Charter of 1812.

An Introductory Lecture, delivered before the Medical Class of the University,

November, 1837. By Samuel George Baker, M. D., Professor of Materia

Medica and Therapeutics. Baltimore, 1837. (From the author.)

Practical Elocution, or a System of Vocal Gymnastics, comprising Diagrams
Illustrative of the Subject, and Exercises designed for the Promotion of Health,

the Cure of Stammering, and Improvement in Reading and Speaking. By An-
drew CoMSTOcK, M. D. Second edition; Philadelphia, Kay and Brother, 1837.

(From the author.)

Catalogue of the Officers and Students of Dartmouth College, 1837-8.

Circular and Catalogue of the Faculty and Students of the College of Physi-

cians and Surgeons of the Western District of the State of New York, in Fair-

field, Herkimer county, 1837-8. Albany, 1838.

1



282 TO READERS AND CORRESPONDENTS.

Gazette Medicale de Paris, July, August, September, and October, 1837. (In

exchange.)

Bulletin General de Therapeutique Medicale et Chirurgicale, July, August,

and September, 1837. (In exchange.)

Journal des Connaissances Medico-Chirurgicales, August, September, and
October, 1837. (In exchange.)

Journal de Pharmacie, July, August, and September, 1837. (In exchange.)

Journal de Medecine et de Chirurgie Pratiques, August and September, 1837.

(In exchange.)

Journal des Connaissances M6dicales Pratiques et de Pharmacologic, October,

November, and December 1836, January, February, March, April, May, June,

and July, 1837. (In exchange.)

Archives Generates de Medecine, January, 1836, to July, 1837, inclusive. (In

exchange.)

La Presse Medicale. 1 to 66, Paris, 1837. (In exchange.)

The London Medical Gazette, August, September, and October, 1837. (In

exchange.)

The Edinburgh Medical and Surgical Journal, for October, 1837. (In ex-

change.)

The Medico-Chirurgical Review, for October," 1837. (In exchange.)

The Western Journal of the Medical and Physical Sciences, July, August, and

September, 1837. (In exchange.)

The Select Medical Library and Eclectic Journal of Medicine, November and

December, 1837, and January, 1838. (In exchange.)

The Southern Medical and Surgical Journal, September, and November, 1837.

(In exchange.)

The Boston Medical and Surgical Journal, November and December, 1837,

and January, 1838. (In exchange.)

The Medical Examiner, No.'s 1 and 2. (In exchange.)

Authors of new medical books, desirous of having them reviewed or noticed
in this Journal at the earliest opportunity, are invited to transmit to the Editor
a copy as soon after publication as convenient, when they will receive prompt
attention. Under ordinary circumstances, very considerable delay is caused by
the circuitous routes through which they are received.

Papers intended for publication should be sent, free of expense, as early after

the appearance of the Journal as possible, in order to be in time for the ensuing
number. Such communications should be addressed to "Carey, Lea & Blan-
CHARD, Philadelphia, for ihe Editor of the American Journal of the Medical
Sciences.'''' All letters on the business of the Journal to be addressed exclusively

to the publishers.



CONTENTS.

ORIGINAL COMMUNICATIONS.

ESSAYS.

ART. PAGE
I. On the Physical action of Capillary Systems.—Identification of the force

producing motion with the chemical force. By John W. Draper. M. D.,

Professor of Chemistry and Physiology in Hampden Sidney College, Va. 289
II. Case of complete division of the Pharynx, above the Larynx; loss of the

Os Hyoides, and a portion of the Epiglottis cartilage, by Sloughing; re-

coverv. By Isaac G. Porter, M. D., of New London - - - 303
III. On"Staphyloraphy. By John P. Mettauer, M. D., of Prince Edward C.
H.Virginia. [With a Plate.] 309

IV. A new Treatment in a Case of Anchylosis. By J. Rhea Barton, M. D. 333
V. Case of Labour; Convulsions; Instrumental Delivery; Recovery. By
WilliamDenny,M. D., of Ellicott's Mills - - - - 340

VI. Report of a Trial for Murder, by the Administration of Oil of Savine,
for the purpose of procuring Abortion. By Charles A. Lee M. D., of

New York 345
VII. Case of Monstrosity, in which the Brain, Heart, Lungs, Stomach,

Liver, Spleen, Pancreas, and Right Kidney were wanting. By J. S. B.

Jackson, M. D., of Boston. (Read before the Boston Society for Medical
Improvement, July 10th, 1837.) ------ 362

VIII. Remarks on the Tuberculous Affections, with a Translation of the In-

structions recently promulgated by the Academy of Medicine of France,
relative to the studv of Phthisis in different Climates, &c. By W. W.
Gerhard, M. D., Physician to the Philadelphia Hospital - - 368

Instructions of the Royal Academy of Medicine of France for the study of

Phthisis, with reference to different climates. Read on behalf of a Com-
mittee by M. Louis - . - - _ - - 373

IX. Cases and Observations. By R. D. Mussey, M. D., Professor of Anato-
my and Surgery in the Medical Institution at Dartmouth College, New
Hampshire, and Professor of Surgery and Obstetrics in the College of
Phvsicians and Surgeons of the Western District of the State of"New
York 377

REVIEWS.

X. Essai sur la Philosophic Medicale et sur les Generalites de la Clinique
Medicale, precede d'un Resume Philosophique des principaux Progres dela
Medecine, et suivi d'un parallele des resultats de la Formule des'Saignees
coup sur coup avec ceux de I'ancienne methode, dans le Traitement des



284 CONTENTS.

Phlegmasies Aigues. Par J. Bouillaud, Professeur de Clinique Medicale
a Ja Faculte de Medecine de Paris. Paris, 1836.

An Essay on Medical Philosophy, and on the Generalities of Clinical Medi-
cine, &c. By J. Bouillaud, &c.' ------ 399

XI. A Treatise on the Diagnosis and treatment of the diseases of the Chest.

Part I. Diseases of the Lung and Windpipe. By William Stokes, M. D.,

M. R. I. A.,&c. Hodges & Smith: Dublin, 1837.—8yo. p. 557 - 423

BIBLIOGRAPHICAL NOTICES.

Xn. "Des amputations dans la continuite et la contignite des membres; leurs

ayantages et leurs inconyeniens. Par C. E. Sedillot. Paris: 1836. 8vo.

pp. 80."

On amputation at the joints and in the middle of the limb. By C. E. Sedil-

lot. Paris: 1836 - - - - - - " - - 437
Xni. A Treatise on the Diseases and Injuries of the Larynx and Trachea.
Founded on the Essay to \yhich was adjudged the Jacksonian prize for 1835.

By Frederick Ryland, Surgeon to the Town Infirmary, Birmingham.
London: 1837. pp. 338 - - - - .

"
- - 440

XIV. Transactions of the Statistical Society of London. Vol. I. Part 1.

4to., pp. 148. London: 1837 444
XV. A Letter respecting Santa Cruz as a Winter Residence for Inyalids;

addressed to Dr. John C. Warren, of Boston, Mass. By Joseph Tucker-
man. Boston: 1837. 8yo., pp. 27 - - - - - 452

XVI. A Practical Treatise on the principal Diseases of the Lungs, consider-

ed especially in relation to the particular tissues affected. By G. Hume
Weatherhead, M. D., Member of the Royal College of Physicians; Lec-
turer on the Principles and Practice of Medicine, and on Materia Medica
and Therapeutics at the Blenheim Street School of Medicine, &c. John
Churchill. London: 1837. 8vo., pp. 184. One coloured plate - 453

XVII. A Clinical Lecture on the Primary Treatment of Injuries, deliyered
at the New York Hospital, Nov. 22nd, 1837. By Alexander H. Stevens,

M. D., Surgeon to the New York Hospital and emeritus Professor of Clini-

cal Surgery. New York; 1837. 8vo., pp. 34 - - - - 454
XVIII. An Experimental Essay on the relative Physiological and Medicinal

Properties of Iodine and its Compounds; being the Harveian Prize Disser-

tation for 1837. By Charles Cogswell, A. B., M. D., Member of theRo3'al
College of Surgeons, &c. &c. Edinburgh: 1837 - - - 454

XIX. Plates of the Cerebro Spinal Nerves, with references; for the use of
Medical Students. By Paul B. Goddard, M. D., Prosector of Anatomy in

the University of Pennsylvania; Member of the Academy of Natural
Sciences, of the Philadelphia Medical Society, &c. Philadelphia: J. G.
Auner. 1837. 4to., pp. 60, and 12 plates - - - - 455

XX. An Introductory Lecture to the course of Surgery, delivered to the Stu-

dents of Washington Medical College, of Baltimore. By John R. W. Dun-
bar, M. D., &c. &c. Baltimore: 1837. 8vo. pp. 28 "'- - - 455

XXI. Introductory Lecture to the course of the Institutes of Medicine, de-

liyered in the University of Pennsylvania, November 6th, 1837. By Samuel
Jackson, M. D. Philadelphia: 1837. Svo., pp. 30 - - - 455



CONTENTS. 285

QUARTERLY PERISCOPE,
FOREIGN INTELLIGENCE.

Special Anatomy.

PAGE
1. Malformation of the Heart. By
Professor Hoist - - -

' 457

3. Existence ofGerms in the FcBtus.

By M. Carus - - - 458
4. Five children at a Birth. - 459
5. Causes of erection of the Penis.

By Krause - - - - 459
6. Second Report of the Sub-Com-

mittee, appointed by the British

8. Metastasis of the lacteal secre-

tion. By Drs. Graefe and Hir-
schel ----- 463

9. Vicarous urinary discharge. By
Drs. Arnold and Senter - 463

10. Fibrous Tumour weighing one
hundred and twenty pounds, de-

veloped in the Abdomen. By
Dr. Guillon - - - - 464

14. On the action of Narcotics. By
G. G. Sigmond, M. D. - - 473

15. Cautions to be observed in the

employment of soporifics. By
G. G. Sigmond, M. D. - - 475

16. On pain and the administration

of Anodynes for its relief By
G. G. Sigmond, M. D. - - 476

17. Analyses of opium. By G. G.
Sigmond _ . - - 478

18. On the immense quantities of

opium sometimes devoured. By
G. G. Sigmond - - - 481

19. On Sleeplessness and the means
for its relief. By G. G. Sigmond,
M.D. - - - - - 482

20. Symptoms produced by inordi-

nate doses of opium and the mea-
sures for their removal. By G.
G. Sigmond, M. D. - - 483

27. On the colour of matters dis-

charged from the Bowels. By
Professor Graves - - - " 491

PAGE
2. Preservation of dead bodies for

dissection. By M. Gannal - 458

Association to investigate the

motions and sounds of the Heart.
By Dr. Charles Williams - 460

7. Experimental Investigation into

the Glosso-phan-ngeal, Pneumo-
gastric, and Spinal accessory
Nerves. By Dr. John Reid 460

11. Dorsal Point. By M. Cruveil-

hier 465
12. Lecture on Auscultation of the

Chest. By M. Louis - - 466
13. Discharge of a Beetle from the

Urinary Bladder. By Dr. Eris-

mann 473

21. Physiological action of opium.
By G. G. Sigmond, M. D. - 485

22. "Peculiar effects of opium on
some persons, and its effects in

combination with other narcotics.

By G. G. Sigmond, M. D. - 485
23. On the employment of opium

in fevers. By G. G. Sigmond,
M. D. - . - - - - 4S6

24. On the employment of opium
in the Phle2:masiEe. By G. G.
Sigmond, D. - - - 489

25. On the employment of opium,
in Rheumatism." By G. G. Sig-

mond, M. D. - - - 489
26. On the administration of opium

in Gout. By G. G. Sigmond,
M.D. 490

28. Treatment of Gonorrhoea. Bv
M. Velpeau - - . " 492

General Anatomy and Physiology.

Pathological Anatomy and General Pathology.

INLiTERiA Medica and General Therapeutics,

Special Pathology and Special Therapeutics.



286 CONTENTS.

PAGE

29. Treatment of Tinea. By Dr.

Schneider - - - - 493

30. Cure for Foul Breath. By M.
Cavarra - - - - 493

31. Influence of Vaccination on
Hooping-cough - - - 493

32. Mercurial Ointment for the

cure of Chilblains. By Dr. Des-
granges _ - _ - 493

33. Tannate ofLead in Gangrenous
Sores. By Dr. Tott - - 493

34. Remedial powers of the Aconi-
tum Napellus in Headache. By
W. C. Radley - . - 493

PAGE
35. Artificial respiration during

convulsive fits in children. By
Dr. Lawson Cape - - 493

36. Tubercular Leprosy. By Dr.
Hancock - 495

37. Kreosote in sea sickness. By
Mr. A. B. Maddock - - 496

38. Tetanus Neonatorum. By Dr.
Robert Finckh - - - 496

39. On the remedial powers of Tur-
pentine in Nervous Irritation.

By Professor R. J. Graves - 498

Surgical Pathology and Operative Surgery.

40. Toothache from Caries. By
Troschel - - - - 498

41. Ligature of the external iliac

artery. By M. Lisfranc - 499
42. Treatment of abrasions. By

Sir Astley Cooper - - 499
43. Ligature of the Primitive Caro-

tid. By Dr. Bedor - - 499
44. Ligature of the Arteria Innom-

inata for Aneurism of the Sub-
clavian. By Mr. Lizars - 499

45. Aneurism of slight Subclavian
Artery, Ligature internal to the

Scalenus Muscle. By Mr. G. F.

Hayden - . - - 502
46. Fatal operation for Cleft Palate.

By M. Roux - - - 504
47. Styptic powers of the Aqua Se-

cale cornuti and Binelli. Bv Dr.
Miiller - - - 504

Ophthalmology.

48. Ossification ofthe hyaloid mem-
brane and vitreous humour. By
Dr. Grillo - - - - 505

49. Treatment of Cataract without
an operation. By Dr. Caflfe 505

Midwifery.

50. On spontaneous evolution of

the Foetus during Labour. By
M. Velpeau - - - - 505

51. Extra-uterine pregnancy occur-

ring twice in the same woman,
and each time terminating fa-

vourably and in the same man-
ner. By Dr. Galliay - - 508

52. Case ofArm Presentation, with
Remarks. By Edward Rigby,

M. D. 509

53. Rupture of the cascum during
labour 510

54. Prevention of abortion. By Dr.
Streit 510

55. A Report of thirty-four cases of
Puerperal Convulsions. By Ro-
bert Lee, M. D. - - - 511

56. On the induction of premature
labour. By Edward A. Corey 516

57. Retroversion of the Uterus. By
Dr. Mayor - - - -

' 518

Medical Jurisprudence and Toxicology.

58. Poisoning with the Daphne
Mezereon. By Dr. James Grieve 518

59. Experiments on the effects of

the Hydrated Peroxyde of Iron

as an antidote to Arsenious Acid.
By Dr. Von Specz - - 519

CO. On the effects of black oxide of
manganese when inhaled into

the lungs. By Dr. John Couper 522

61. Influence of opium eating on
health and longevity. By G. G.
Sigmond - - - - 523

62. What is the smallest quantity
of opium that will prove fatall

By Dr. Sigmond ... 523



CONTENTS. 287

Chemistry and Pharmacy.

Page vage
63. New method of preparing Co- 64. Discover}^ of Iodine in Cod-fish

paiva for administration. By M. Oil. By Dr. Kopp - - 524
Mothe and M. Raquin - - 524 65. Test of Morphia. By M. La-

fargue ----- 524

Medical Statistics.

66. On the application of Statistics [ 67. Mortality of Illegitimate Chil-

to Medicine. By M. Louis - 525
|

dren. By Abbe Gaillard - 528

Miscellaneous,

68. French Medical Literature 528
]
69. Cholera in London - - 528

AMERICAN INTELLIGENCE.

Hepatic abscess communicating
vrith abscess- in right Lung

—

death—autopsv. By William
Pepper, M. D." - - - 529

Cases of Laceration of Ileum from
external injury. By Samuel An-
nan, M. D. - - - 530

Case of Monstrositv. By Thomas
Currelh M. D. ' - - - 531

Case of retention of DeadFcEtus in

Utero. By John Andrews, M. D. 531

Cephalic bellows-sound, or cerebral

murmur . - . - 532
Animal Electricity - - - 533

Observations on the operation of

Lithotomy; illustrated by cases

from the practice of Professor B.

"VV. Dudlev. Bv Dr. James M.
Bush -

'

- ' - - - 535

Case of Triplets and of Locked
Heads. By Dr. Joseph A. Eve 538

Dr. J. T. Sharpless on the use and
abuse of the Pessary - - 539

Professor Warren's work on Tu-
mours ----- 540

The Medical Examiner - - 540
College of Physicians and Sur-
geons of the Western district of
the State of New York, in Fair-

field, Herkimer County - 541
Dartmouth College - - 541
University of the State of New
York.—College of Physicians
and Surgeons - - 541

Necrology _ . . . 542
Caesarean Section - - - 542
Statistics of Amputations - 542







3

i



THE

AMERICAN JOURNAL
OF THE

MEDICAL SCIENCES.

Article I. On the Physical action of Capillary Systems.—Identifi-

cation of the force producing motion with the chemical force. By
John W. Draper, M. D., Professor of Chemistry and Physiology

in Hampden Sidney College, Ya.

1. It has been alleged, as a bar to all physiological investigation,

that the phenomena of life are of so peculiar a nature, that we must

necessarily forever remain ignorant of their causes^ that, unlike phy-

sical phenomena, which are of a simpler caste, and more within the

reach of human understanding, there is something in these inherently

mysterious and incomprehensible. This unphilosophical impression

exists not only in the minds of the vulgar, but has extended itself to

men well trained to scientific research: it is to be found in the writ-

ings of the most eminent physicians, and often affords a plausible

screen for professional ignorance. Of all the sciences, medicine is

the last to profit by the analytic method—a method which has raised

other departments of knowledge to their present rank. Its cultivators

pursue the same course of synthesis which was pursued in the days

of the Greeks—they reason from hypothesis to fact, instead of from

fact to hypothesis.

2. It may, however, be boldly averred, that the science of life is

not more occult than any other of the sciences. We may, by proper

investigation, carry it as farj and in the pursuit we shall only stop

short at the very same point which has proved impassable in them.
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Of final causes we know nothing; the immediate agent of life is not

more obscure than any of the remote physical agents. If we cannot

assign any reason why a seed germinates, can we tell why a stone

falls to the earth?—^is the one phenomenon any more comprehensible

than the other: If we cannot tell how it is that one parent should

produce a countless oftspring. each of which has the power of repro-

ducing beings like itself, neither can we tell how a spark produces

an extensive conflagration. It avails us little to say that the principle

of life, like the principle of heat, possesses a radiant character, or has

a power of self-production. "S^'e are equally ignorant how the wide

spreading flame results from a spark, and how countless myriads of

seeds have originated from one primordial germ.

3. Some parts of the science of physiology are doubtless within the

reach of scientific investigation. Alost of the functions of organic

life are of this character. Absorption, secretion, circulation, and

respiration are carried on through the medium of tubular arrange-

ments of different kinds, endued with specific powers. We are not

M-ell informed of the nature of these actions, or of the force g:ivin5; rise

to them. The changes taking place in organic structures partake

partly of a mechanical, partly of a chemical aspect, bearing some

similaritv to other physical changes effected by known agents, yet

not identical v, i-;h them. Some have supposed that the attraction of

affinity, or the force of capillarity, was the power in question, operat-

ing in an unusual manner, under unusual circumstances: but the

majority of medical writers have cut the knot, instead of untying it,

and assert that it is a peculiar force, recognised under the title of

vital force, life, or nature.

4. It is. however, most unphiloscphical to resort to these vain ex-

planations, which after all atibrd us no information, substituting only

obscure terras as the causes of events not more obscure. Had we
approaciied the problem of pore-action in the same spirit that has led

to the developement of the causes of magnetic action, a similar and

equally striking advance vrould have been made.

5. Capillary attraction, considered simply as a mechanical force,

is not competent to produce those chianges which the pores and nar-

row cylinders of organic structures give rise to. The products of

glandular action are chiefly compounds of a definite number of equiva-

lents, bearing a strong resen^blance to the products of ordinary

chemical action: but still the operation of capillarity as a force pro-

ducing motion is undeniable. Can it also produce chemical chang;es.^

Is it simply a manifestation of the electrc chemical relations of

matter.?
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6. Previous to entering at large into an examination of the laws of

pore-action, this query will demand an answer. We shall find from

what follows, that capillary attraction is a force nearly allied to, if

not identical with, chemical affinity. Now, the investigation of the

problem of pore-action naturally divides itself into two parts. 1st.

The mechanical conditions of equilibrium and movement of fluids re-

, siding in tubes of narrow diameter, but of any length. 2nd. The
chemical changes which fluids so situated undergo.

r. The identification, therefore, of the force producing the me-

chanical efl'ect, with that producing the chemical changes, is a most

important point, and to this I shall direct my attention in the present

communication.

8. There are two phenomena of capillary attraction, the conditions

and circumstances of which are well known—the rise and depression

of fluids in tubes of a certain diameter, and the adhesion of flat solid

plates to the surface of fluids. From the former of these this kind

of attraction has derived its name; the latter furnishes us with the

means of making researches, devoid of ambiguity, in reference to the

physical cause of capillarity.

9. If a circular disk of glass, or any other

solid substance. Fig. 1, a b, be placed on the

surface of any fluid, e/, by means of a handle c,

it will adhere thereto with a certain force, which

may be measured by means of a balance, but

which is sufficiently evident when attempts are

made to lift the disk with the hand. This force Fig. I.

is known under the name of capillary attraction. An investigation

of its physical cause, and the laws respecting it, involve the funda-

mental propositions of pore-action and passage through tissues.

10. The phenomena of capillarity are brought about by electricity,

operating under peculiar circumstances. They are due to a disturb-

ance of the electric equilibrium, and hence are intimately allied to

all kinds of chemical and vital chano-es.o
11. Let a b, Fig. 2, be a glass

plane, reposing on the surface of mer-
cury, c (/, contained in an insulated

vessel, and capable of being elevated

by an insulating handle e; let the

mercury be connected with an elec-

trometer/, by means of a wire. Now,
so long as the glass plane and the Fig. 2.

mercury are in contact, the electrometer evinces no disturbance: but
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as soon as the plane a b \% raised by its insulating handle, electricity

is instantly developed, and the gold leaves diverge. As there was

no electrical excitement whilst the plane and the metal were in con-

tact, it is a legitimate inference that the electricity now developed

was the cause of their strong attraction or adhesion; and this is cor-

roborated on taking the glass plane to another electroscope, when it

will be found that it is electrified positively and the mercury nega-

tively; and that consequently when they are brought into the vicinity

of each other, a powerful attraction must result.

12. A cause of attraction being thus developed, it would be very

unphilosophical to seek for other agencies where one so competent to

produce all the effects is observed to exist. For in every case where

a solid plane reposes on the surface of a fluid not wetting it, a large

amount of electricity of very high tension is produced, the electricity

of the surface of the plane being always opposite to that of the liquid.

They must therefore attract each other. I express here only a fact,

not involving any disputed hypothesis whatever, as to whether that

developement of electricity originates in the mere contact of the

bodies, their chemical action, or any other cause; but it is a fact, that

when any solid reposes upon any fluid, provided its surface does not

become wetted, a developement of electricity uniformly takes place,

and a powerful degree of attraction must necessarily ensue.

13.. The postulate here introduced requires explanation, for electric

excitement is not observed if the solid surface is wetted. Solids bear

a peculiar relation to liquids, being wetted or not wetted by them.

Most solids, for instance, are wetted by water, and but few by mer-

cury; the surface of the glass is readily moistened by alcohol or oil,

but not by melted sulphur or mercury: hence the latter, from its not

adhering to the skin, was called by the older chemists aqua non ma-

difaciens manus. The circumstance, that no electrical excitement is

observed when a solid surface is wet, might appear at first sight con-

tradictory to the hypothesis here assumed. A more accurate exami-

nation, however, places it in a very different light, and shows that

the phenomena observed are exactly such as they ought to be hypo-

thetically. If a disk of glass is placed on the surface of water and

then removed, the gold leaves of the annexed electroscope are not

affected, for, strictly speaking, no rupture has taken place between

the solid and the fluid; the thin film of the latter in contact with the

former still remains so: it is only the cohesion of the watery particles

that is overcome, not the adhesion of the solid to the fluid, and hence

no electrical developement appears.

14. Geometers have shewn the exact relation a solid must bear to
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a fluid to be wetted bj it. It results from the mathematical investiga-

tions of Cl'airault, that if the attraction of the particles of the solid

for those of the fluid is more than half the attraction of these last for

each other, the solid will be wetted^ but if it be less than half, the

solid will not be wetted. An experimental proof of this may be ob-

tained by counterpoising

a disk of glass a, a, Fig.

3, at the end of one of the

arms of a balance, by

weights jn the scale b,

and then lowering it on

the surface of some mer-

cury in a cup c; it will

be found that a certain

weight must be added in

the scale b to detach it.

Next in place of the disk

of glass, substitute a Fig- 3.

plate of amalgamated copper, of the same size and weight, and ascer-

tain the force required to detach it; this will uniformly be found more

than double the former weight. The first weight expressed the at-

tractive force existing between a surface of glass and mercury; the

second the cohesion of a cylinder of mercury of the same diameter,

and the numbers obtained experimentally corroborate the investiga-

tions of Clairault.

15. I dwell on this part of the phenomenon because it is of no

small importance; the same conditions that determine whether or not

the surface of a solid is to be wetted, determine also whether a liquid

shall pass through a pore, and move forward in a capillary vessel.

16. The difficulty arising from the non-developement of electricity,

where the solid surface is wetted, being thus dismissed, we next en-

quire whether the hypothesis here assumed will give numerical results

analogous to those procured by .experiment. In other words, if two

solids which adhere to a certain fluid, with forces differing in amount,

develope upon rupture, quantities of electricity in the same ratio. As
a general result, the balance and electrometer prove that this is the

case. Beeswax, which adheres to mercury with much less force than

gum lac, developes likewise much less electricity. Gum lac, which ad-

heres less strongly than glass, likewise developes much less electricity;

but when we attempt to run a comparison in this manner along a

series of substances, we find there are many disturbing causes, which

in most cases incapacitate us entirely from making comparable results.

25*
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Much depends on the relative conducting power of the surface em-

ployed. A plate of iron may be separated from a surface of mercury,

which does not wet it, with a very small disturbance of electric equi-

librium, arising from the high conducting power of the metallic plate,

which enables a transfer of any free electricity to take place if the

plate should tilt on one side, or any thing affect its horizontality during

the act of separation. In proportion as the conducting power increases,

although the force of adhesion may remain the same, the total effect

on the electrometer should diminish; and this is agreeable to expe-

rience. Again, the presence of moisture on any part of the touching

surfaces will vitiate the results; partly owing to its high conducting

power, but chiefly to the circumstance that it hinders the surfaces

under trial from ever coming into contact.

17. The circumstance of this great variability in the amount of

developed electricity, is in itself strong evidence of relationship be-

tween the supposed cause and the effect. Gay Lussac found that it

required a weight sometimes of 158 and sometimes of 296 grammes,

to detach a certain disk of glass from mercury, depending on causes

which were not very apparent. An effect thus differing in amount

indicates a cause of like variability, or subject to many disturbances.

18. I assume, therefore, that the agent bringing about capillary

phenomena is identical with that producing chemical action, and that

both may be referred to electricity. The force of cohesion bears the

same relation to both, acting on both as a disturbing power. Nay,

we may even take a much more extensive view of the matter; and

from the ratio these forces bear to each other, predicate the effect of

their combined action, which may be classed under three distinct

heads.

Istly. If the force of attraction of the particles of a solid, for the

particles of a fluid, be not equal to half the cohesive force of the latter,

for each other, the fluid will refuse to pass through a pore of that solid

substance; and in capillary vessels consisting of it, will be depressed

below its hydrostatic level.

2ndly. If the force of electric attraction of the particles of a solid, -

for the particles of a fluid, exceeds half the cohesive force of the latter

for each other, but is not equal to the whole force, the fluid will pass

through a pore formed of that solid substance, and in a capillary tube

of it, will rise above its hydrostatic level.

3dly. If the force of electric attraction of the particles of a solid

for the particles of a fluid, exceed the whole cohesion of the latter,

chemical union ensues.

19- In thus assimilating the force producing pressure on planes,
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and motion in narrow pipes, with the force producing chemical changes

in the constitution of bodies, a great advantage is gained in simplify-

ing physiological investigations in respect of the action of capillary

systems. It is an electrical force that determines all kinds of consti-

tutional changes developed in bodies by the chemistry of organic life,

and it is a manifestation of the very same force that carries some

fluids along the almost invisible vessels of living structures, and de-

nies to others a passage. All the phenomena of inorganic chemistry

are the result of the balancings of the force of cohesion on the one

hand, and electrical attraction on the other. If BerthoUet was wrong

in supposing that chemical affinity as an acting force had no existence,

other chemists have equally erred in supposing that all kinds of

changes, without any limitation, were due to it. Whether we inves-

tigate the phenomenon of chemistry or of capillarity, we have the

same forces to deal with, acting as antagonists to each others and

hence the whole effects imputed to capillary attraction maybe regard-

ed as belonging to that extensive class which the science of chemistry

considers.

20. There is a variety of facts recorded by writers on capillary

attraction, which an application of these principles readily explains,

though hitherto they have been regarded by philosophers as remark-

able anomalies. Such is the observation of Huygens, that it was

possible to cause mercury to stand in a barometer seventy inches

high^ or that of P. Abat, of a singular deviation in the hydrostatic

level of the same fluid in different branches of a syphon.

21. The force of attraction w-hich produces pressure, when plane

solids repose on the surfaces of fluids, under other circumstances

produces motions of various kinds. If a tube of small diameter be

plunged into a liquid, the level within the tube does not correspond

with that outside, except under very peculiar and very unusual cir-

cumstances; but sometimes the liquid rises far above its level, and

sometimes it is depressed, the amount of disturbance taking place in

both cases being in the inverse ratio of the diameter of the tubes.

All fluids which can wet the surface of a narrow pipe rise in li; those

which cannot wet it are depressed. Geometers have showai, that if

the attractive force exerted by the pipe upon the liquid be more than

half the cohesion of the particles of the latter for each other, there

will be a rise; if it is equal, the level of the fluid inside and outside

of the pipe will be the same: and if it be less than half, there will be

a corresponding depression. Now, extensive observation proves that

these three cases are always accompanied w^ith certain peculiarities,

as respects the surface of the fluid in the tube, as is represented in
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Q

Fis. 4.

Fig. 4. In every case where the fluid rises, it is observed to be ter-

minated with a surface concave upwards, as appears at

a a; if the level is the same as it should be hjdrostati-

callv, then the terminating surface is a plane, as at b b;

and if there be a depression, then the surface is convex

upwards, as at c c. Whenever, therefore, a tube of nar-

row diameter is placed in a fluid, if the action of the

particles of the tube on the particles of the fluid be less or more than

the attraction of these last for each other, motion ensues, and the fluid

falls or rises to a height determined bj the diameter of the tube.

« 22. If the tube be perfectly cylindrical, as Fig.

5, a a, and there be conveyed into it a short column

of fluid b b, it will be found that this fluid rests in

any position, provided the tube be horizontal. But

if the tube be conical instead of cylindrical, as in

c c, and a little column of fluid, b 6, be introduced

into it, then a motion of the whole drop ensues, the

progress being made towards the narrow extremity.

In this way capillary attraction is competent to pro-

duce motions of various kinds.

23. All these disturbances of ordinary level,

and these motions, are found to result from the action of the surface

of the liquid. From a consideration of these disturbances, Laplace

deduced his theory of capillary action; a theory which, with a little

modification, is now generally adopted. The thickness or thinness

of the tube has no effect whatever on the phenomenon: nor does the

substance of which it is composed exert any influence. Every thing

is made to depend on the figure of the bounding surface, which neces-

sarily acts more and more powerfully as the diameter of the vessel

becomes narrower.

24. Capillary attraction does not take place only between solids

and fluids; it is exhibited when solids alone are made use of. In

virtue of this power, two pieces of lead cohere with great energy to

each other, as also is the case with two planes of polished stone, or

plates of glass. When glass is used, electricity of very high tension

is readily detected, one of the pieces being positive and the other

negative, it would, I suppose, hardly be denied, that the force operat-

ing in the case of glass is also the force that operates in the case of

stones. Is it not, then, a legitimate supposition, that the adhesion

of two pieces of lead is brought about by the same agent, whose pre-

sence is masked by the high conducting power of the metal.^

Fig. 5.
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25. Between solids and gases capillary action likewise takes place.

On the surface of all kinds of solids atmospheric air remains in a state

of condensation, as is made evident when such bodies are placed be-

neath water under an exhausted receiver; the air appearing in copious

bubbles, studding the surface of the metal.

26. Now, having a power, the operation of which over inorganic

masses is so extensive, it is for us to enquire how far the phenomena

of organic systems depend upon its working. Those nun:ierous pores

and pipes, and capillary vessels, which abound in all kinds of living-

structures, but of whose action we are so ignorant, point out to us

capillary attraction as one of the great forces in play, determining all

kinds of motions and physical changes. To identify the force pro-

ducing motion of a mechanical character, with that effecting physical

change, gives a unity to the action of powers which have hitherto

been multiplied without avail, and stamps simplicity and symmetry

on actions that are very diverse.

• 27. Hitherto we have treated of capillary attraction as a force pro-

ducing certain simple results, as the adhesion of pieces of metal, or

of plane solids to the surface of fluids, or the rise or fall of fluids in

tubes. All these consist of binary arrangements; and it is probable,

as will hereafter be shown, that certain simple processes in the or-

ganic kingdom are examples of similar simple forms of action. But,

arrangements of a more complex character may be imagined, and are

known to exist, where, instead of there being two, three or more ele-

ments are concerned. Ternai^y arrangements lead to the consideration

of the doctrine of endosmosis, by M'hich we understand the passage

of two fluids or gaseous bodies through a narrow channel, in opposite

directions, at the same time.

28. The law of horizontality of fluids meets with a remarkable

exception when the containing vessel is a capillary pipe, as has been

already stated; for a change of level ensues, according as the fluid

will or will not wet the walls of the tube. Laplace has shown that

the immediate cause of this rise or fall is the peculiar figure of the

surface of the liquid in the pipe. The theory embracing these facts

will be found in the supplement to the tenth book of the Mecanique

Celeste. M. Poisson, from a consideration of the heterogenity of the

liquids in ternary arrangements, has endeavoured to refer all the

phenomena of endosmosis and transudation through tissues to common
capillary attraction, but with a want of success not usual to the

labours of that excellent mathematician; not that we are to deny the

result to which he has arrived, for that is only the expression of a fact,

but the steps of his investigation are unquestionably faulty, for the
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same reasoning will apply to tubes of all diameters, and it does not

satisfy tlie condition that both liquids shall pass in opposite directions

at the same time.

29. It is not necessary to proceed here to the discussion of the

remoter data of the mechanical part of this question, nor to refer to

the elementary conditions of pressure upon a surface, nor to the action

of solid bodies alone; though in each of these cases the investigation

might readily be carried out to the conditions of motion and repose.

Let us proceed to investigate the case where two fluids are adjacent

to each other, but do not communicate, except through a pore. This

case involves the theory of tissue action. Taking for granted the

theory of Laplace, of the equilibrium of liquids in capillary tubes,

we may assert,

Istly. That if two fluids .8., and B, whose attraction for each other

is greater than the cohesion of the homogeneous particles of either,

communicate with each other through a pore, the v/alls of which

attract the one more than the other, motion through that pore will

ensue, both liquids passing at the same time in opposite directions.

2ndly. If we take particles receding from the axis of the pore, the

forces soliciting any one of them to move in a direction with the axis,

gradually decrease, whilst the rectangular forces increase in intensity.

Sdly. In the axis of a pore any two molecules, a and h, situated in

the fluids A and B respectively, are acted upon by two systems of

forces—one tending to produce motion parallel with the axis, and the

other at right angles to it. The forces which tend to produce motion

parallel with the axis are not compensated, but all the rectangular

forces compensate each other.
^

4thly. Let ab c, Fig. 6, be a section of the

\

b

A

Fig. 6,

figure of the surfaces of the fluids A and B on

contact, and through any part of it, e /, let an

-/ imaginary plane pass. Now, the forces which

act on the side A of the plane tending to produce

motion in B, are much greater than the forces

on the other side tending to restrain it. More-

over, the action of these forces is at a maximum
at the point h. The figure of contact, therefore,

becomes changed, the point b advancing along the axis, and making

the opposing particles retire in the directions of lea§t pressure; the

fluid B continuing to pass down the axis of the pore; and the very

same reasoning shows that at the same time A will pass in the oppo-

site direction. If, therefore, two fluids are on opposite sides of a

barrier, and only communicate with each oth.er by a pore through it,
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motion in that pore will ensue, both liquids passing in contrary

directions, simultaneously and co-axially.

5thly. And the same reasoning which applies in the case of a pore,

will also apply to a cribriform plate or tissue, whose apertures are all

capillary tubes.

30. In this view of the subject, as is evident, I have imputed the phe-

nomena of tissue action to the force of capillary attraction, taking into

account the heterogeneity of the system of fluids. I have not spoken

of the relative difterence of cohesive force, which, as might be shown,

aids in producing the very same results. From these considerations

we can deduce the condition of equilibrium, for it is evident that as

soon as the chemical composition of the fluid on each side of the pore

becomes identical, the forces soliciting motion each way, antagonize

each other completely. It was the heterogeneity of the fluids that

gave rise to the first movement, and kept it up; but so soon as the

media on each side became homogeneous, motion ought to cease; and

that this is the case, is abundantly proved by experiment.

3 1 . With respect to the diameter of pores, there are some important

conditions. Let a b c, Fig. 7, be a pore, whose diameter a

exceeds double the radius of the sphere of sensible at-

traction of its own particles; or, in other words, whose

axis is beyond the influence of the attractive force of its

own walls. If a cylindrical column of fluid, ef g, of a

certain diaiTieter, moves through it, the circumferential ^

parts of that cylinder will be brought under the direct ^'^g- '7-

influence of the walls of the pore, but its axial portions only indi-

rectly through the intermedium of the cohesion of the fluid itself.

We may say, therefore, that the axial portions of such a cylinder are

unaffected by the pore itself; but if the diameter of the pore be sup-

posed continually to diminish by degrees, all parts of the cylinder

will at last be brought within the influence of the walls of the pore.

Another mode of viewing this condition of things may place it in a

still clearer light. When a liquid rises in a capillary tube of certain

diameter, only those portions are under the direct influence of the

attractive force of the tube which are nearest to it, the central columns

being entirely unaffected; as, when water jets out through a narrow

pipe, it is only those portions that are directly in contact with the

sides of the pipe that are subject to its resisting influences, any dis-

turbance which the central particles feel arising only indirectly from

their cohesion. A pore in a piece of charcoal may suffer a column

of water to go through it without in anywise affecting the central

portions of that column, by reason of its size; but should the diameter
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of the pore be made to decrease, it is obvious a limit might finally be

reached, when every particle that passed should come under the direct

influence of the physical force of the pore, and none pass by mere

leakage or oozing. The importance of this element, viz: the varia-

bility of the diameter of the pore, is greatly to be insisted on. It has

heretofore been pointed out in this Journal, and in the Journal of the

Franklin Institute, but does not seem to have attracted that attention

which it deserves. Chemists are still in the habit of co-ordinating

the passage of liquids, through stucco plugs and pervious barriers,

with that through tissues and liquids. Physiologists carry out the

same error, in supposing that there is no essential difference in the

motion of fluids in the capillaries and through the pores of tissues.

32. It is not alone in the vital functions that we meet with appli-

cations of the principles of capillary action; the mechanical functions

furnish numerous instances. The organs of progression of some ani-

mals which delight to walk upon water, are provided with an appa-

ratus of hair, calculated to repel that fluid; hence gnats and certain

other insects have no difficulty in passing over the surface of water.

By the same means the hydra suspends itself, without effort, in that

element; for having exposed for a time the extremity of its foot to the

air, so that it may become dry, it, by repulsion, forms a cup-shaped

hollow around it, the head of the insect hanging down in the water

beneath.

33. Organs of exhalation and absorption are unquestionably capil-

lary systems. The stomata of plants, which botanists suppose to

discharge these functions, are of this character; they furnish a well

marked instance of the accommodation of apparatus to suit physical

conditions. Plants growing beneath the surface of water have no

stomata; but if, by any means, they reach the atmosphere and vegetate

in it, these organs are produced for the purpose of discharging, under

the new order of things, offices which were accomplished by other

means. The spongioles of roots, acting as capillary systems, drive

the fluids they absorb from the earth, through the tubular vessels of

trees, with a force of several atmospheres, extending themselves at a

due distance from the trunk, where they may meet with the water

that falls from the leaves. In some orders of living things, which are

not accommodated with distinct orifices for the reception of food,

nutrition is accomplished by capillary systems. In this manner the

porifera expose a wide surface to the seas, and draw in nutrient mat-

ter through their microscopic pores, discharging the surplus as excre-

mentitious matter through their papillary orifices.

34. Like the lungs of the mammalia, the leaves of trees are respira-
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tory organs, composed of capillary systems; their mechanical func-

tions are not so complete, though their chemical functions may be

identical. They demand no nervous cords to be spread upon them

to give them motion and keep up their play; the breezes in which

they tremble perform the oflice of carrying oft* the exhaled impurity,

and the rays of the sun furnish them with their vital force, enabling

them to efiect the decomposition of carbonic acid, and provide a store

of carbon for the purposes of the economy.

35. In identifying the mechanical with the chemical force of or-

ganic structures, we see another proof of that unity of design existing

through the entire range of living things. Functions of all kinds are

accomplished by arrangements of every sort in different classes, yet

no one will deny that they all follow one original type. Digestion,

as it takes place in the stomach of man, appears a highly complex

phenomenon, depending, as some say, partly on the tissue action,

partly on nervous and partly on other powers. But are not analogous

changes wrought without all this complexity of apparatus in the hy-

datid, which may be taken as the elementary type of the stomach; or

in the taenia, which is a colony of stomachs? The polygastric infu-

sorials, some of which have hundreds of these organs, and even the

mammalia, do not digest more perfectly than the hydra, a carnivorous

polypus, which may be turned inside out without detriment. The

laws of digestion, followed by the one, are followed too by the other.

If the organ of the one respects the presence of living matter, and

refuses to act on it, so does the other; yet the one is furnished with

a highly complicated assemblage of muscular bands, of glandular

apparatus, of blood-vessels, of nerves, and the other is not.

36. In the higher orders of life processes are carried on by mul-

tiplied apparatus, without, however, deviating from the principle of

the original simple type. The gift of a new faculty, or the addition

of a new organ, brings with it a corresponding change in the arrange-

ment of the whole plan. An engineer, who wishes to adopt a machine

to the execution of some new task, alters every part, no matter how

remote it may be from the acting point, until every wheel and lever

executes its work co-ordinately with all the others; the prime mover

remains unchanged, though the general character of the machine may
have undergone a renovation; and as all machines, no matter of how

many parts they are composed, nor of how many wheels they con-

sist, nor how intricate soever may be their resulting motions, may
have their power reduced to and represented hy a simple lever; so

also organic functions, though often brought about by highly complex

arrangements, find simple representatives in the lower orders of life.

No. XLII.—February, 1838. 26
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A concentration, or a developement of any organ, is often demanded

bj change in a remote part of the fabric, when even the connexion

maj not be very evident. Animals, consisting simply of digesting

cavities, require no vascular system for propelling or containing a

nutritious fluid; they are not in need of separate tissues, devoted to

its oxygenation, nor of an insulated respiration, nor do they demand
distinct biliary organs; when the nutritious chyle is produced in the

stomach of zoophytes, it finds its way into the intercellular spaces,

and there circulates without vessels, undergoing through the external

tegument the chemical changes. In many insect tribes, the bronchial

tubes are spent upon the peritoneum, and respiration takes place

directly upon the alimentary canal. With modification of functions,

change of external figure is ahvays involved; and as these progress

together, systems of living things are constructed, referrible to one

common original type. It is thus, in the echinodermata, we trace up

successive steps, from the sea urchin to the asterias, and from that

to the pentacrinite; a developement of the same parts of the struc-

ture continually taking effect, until the extremes bear no sort of re-

semblance to each other.

37. Had the production of living things been effected by the ope-

ration of second causes, we might look with Lamarck, for some law

of successive developement, which should contain the origin of each

order and species. We might regard the rudimentary teeth of

whales, or the subcutaneous feet of the ophidia, as abortive results of

such a law. Considering the brain as a developement of the spinal

axis, we might trace in the form of the cranial bones, a developement

of a system of vertebrse, brought about as a consequence of the very

same laws. We might run a parallel of analogies, between the crus-

taceous and vertebrated animals, and exogenous and endogenous

plants; we might take the cephalopodous mollusks, as furnishing the

first rudiments of an internal skeleton, and trace its increasing com-

plexity to meet certain ends, until its perfect developement in the

mammalia. In this latter class, we might dwell upon the uniform

existence of seven cervical vertebrse, as giving evidence of a persist-

ence in the plan of structure, in species so remote from each other,

as the cameleopard, the whale and the mole. Parting from the dor-

sal vessel of insects, the first rudiments of an aorta, we might follow

out the complications of the higher arterial systems. In all the va-

rieties of respiration, whether aquatic, aerial, or mixed, we might see

the reproduction of one original chemical design, and in every in-

stance of a concentration of machinery or functions, we might find an

impress of the action of external formative agents.

Hampden Sydney College, November 9.0th, 1837.
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Art. II. Case of complete division of the Pharynx, above the Larynx;

loss of the Os Byoides, and a portion of the Epiglottis cartilage, by

Sloughing; recovery. By Isaac G. Porter, M. D., of New
London.

On the IStli June, 1837, C. H., a large, muscular man, a native of

Pennsylvania, of German parentage, under the combined influence of

despondency and momentary inebriation, attempted suicide by cut-

ting his throat with a razor, with which he was shaving. Two inci-

sions were made on a line with the os hyoides, and immediately above

it; the first extending from a point within one-third of an inch of the

left carotid artery, to a point on the other side of the throat, so near

the right carotid, that it v/as seen pulsating in the angle of the wound.

The second incision followed the same course, separating the deeper

seated parts. A portion of the epiglottis cartilage was cut off, and

the remainder, which was attached to the os hyoides, was, in progress

of time, removed by sloughing The pharynx was divided, and the

vertebrse of the neck almost laid bare. The man fainted from loss of

blood, and being alone, lay for many minutes insensible, and without

assistance. When medical aid arrived, the lips of the wound, which

had ceased to bleed, were partially drawn together by the interrupted

suture.

I4th. Early this morning the writer first saw the patient; the injury

had been inflicted the evening previous. The vround was then gap-

ing, a single suture only remaining, the others being torn out by a

violent cough, caused by bloody serum flowing into the trachea. The
patient's countenance was pale and haggard in the extreme; he was

pulseless at the wrist, and his extremities deadly cold. A slight

pulsation, or rather fluttering, could be perceived at the elbow.

Breathing through the wound, he was, of course, speechless; but he

was perfectly conscious, and had signified by writing that he thought

himself dying. Desperate as was the case, yet the man's penitence

and strong desire of life, stim.ulated to action. A stomach tube was

introduced, its extremity being guided into the lower portion of the

pharynx, by acting through the wound, and through this a quantity of

wine and toast-water v/as injected at intervals. There will be no doubt

that the pharynx was completely divided, when it is stated that be-

tween its extremities, the head beino- thrown back, the stomach tube

was visible for more than an inch. In five hours the pulse at the

wrist became perceptible; and after reaction was established I drew

together the extremities of the wound by means of sutures and adhesive
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plasters^ the latter of which, however, owing to the profuse discharge,

proved of little service. The chin was also brought forward upon the

sternum bj means of bandages applied around the head and beneath

the axilla. In the afternoon there was a severe convulsion, continuing

ten minutes,* the muscles of the body tonicaliy contracted. In an un-

guarded moment, early in the morning, the stomach tube was with-

drawn from the mouth, and it v/as subsequently introduced through

the wound. In this manner he was fed through the day with gruel:

and at night an injection of mutton broth with a teaspoonful of lauda-

num was administered by the rectum, and retained.

\5th. Passed a restless night; much lioccilatio ^and subsultus ten-

dinum; another severe convulsion occurred, followed by tetanic symp-

toms. There is at present an inability to open the mouth; much

stiffness about the angle of jaw, and teeth firmly plenched. Has com-

plained from the first of excruciating distress in epigastrium, which

continues. Large quantities of laudanum w^ere administered by sto-

mach-tube and rectum, which alleviated the violence of the symptoms.

In the evening bowels ordered to be moved by a purgative injection.

16//i. Commenced feeding him by means of a gum elastic syringe,

having a moveable pewter pipe and a large elastic catheter, introduced

into the stomach through the wound . The catheter and pipe were attach-

ed to each other by several coatings of leather, extending over one ex-

tremity of each. The former being introduced, the elastic bottle was

filled with gruel or mutton broth, and after being screwed upon the

pipe, was speedily emptied by pressing out its contents. To-day the

patient, in despair, removed the bandages which confined the head;

every suture tore out, and the wound gaped as wide as ever. My
friend, Dr. E. North, who was so kind as occasionally to visit the

case in its progress, now saw the patient with me for the first time,

and advised perseverance. Two sutures were fixed in each extremity

of the wound, and the central portions secured as M^ell as possible by

position, and the head by an appropriate bandage. Owing to the di-

vision of muscles and ligaments, the larynx fell considerably below its

true position, so that it could not be brought into contact with the

upper lip of the wound. Patient still fed by the catheter introduced

into the stomach through the wound. A tenacious, muco-purulent

matter is expectorated from the lungs in large quantities. From the

first his mouth has been frequently moistened by means of a sponge;

but he now takes drink into his mouth, a part of which enters the

stomach; the larger part being voided through the wound. Entering

the larynx, which it does in small quantities, it produces cough. A
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similar elFect results from the secretions of the wound^ but it is a

great relief thus to wash and cleanse its surface.

lUh. Chills and high feverj tongue thickly coated with brown fur;

pulse full and strong; pain in stomach severe; much dejected in mind.

Ordered sulph. magnes. ^i. This operated efficiently; and at night,

forty drops of laudanum, the usual anodyne at the hour of sleep, was

administered.

9>0th. Revived and cheerful. Ordered ol. ricini ^i.

215^. Refuses nourishment oftener than once a day; complains of

sense of fulness in the stomach, and that food makes him cough.

Diet to be entirely vegetable.

23f/. Has a violent pain in the lower portion of the right lung, with

decided pleuritic symptoms; cough much increased, and very painful;

expectoration tinged with blood; tongue black; circulation more hur-

ried and full. A blister, with tart, antim. and squills, relieved the

urgency of all the symptoms.

24//i. Sutures continue to give way by ulceration. Granulations

beginning to be profuse. To-day was fed, for the first time, by the

mouth by means of a catheter and copper wire introduced into it, and

curved within an inch of its extremity. By withdrawing the wire

gradually, the catheter was kept curved in the mouth, at the same time

strength was imparted, so that it passed readily into the stomach.

So easily was it accomplished that the operation was soon entrusted

to the patient and his attendant.

27ih. Os hyoides, together with part of the epiglottis cartilage, came

away by sloughing, and the former is now in my possession. Thus

a freer passage is afforded into the lungs.

Functions of bowels perfectly regular without medicine;

sleeps well at night, no anodyne having been given for a week. A
baker's rusk, soaked in tea, was taken, nearly the whole of which en-

tered the stomach. He is fed chiefiy with mutton broth.

July 1st. Nothing has yet been said of a singular appearance, in one

respect, of the lower surface of the wound. The passage into the

stomach is denoted by a chink or depression, situated between two

hemispherical bodies, resembling in size and appearance the half of a

small cherry. These were perfectly smooth, and at this date much
more swollen and red, than earlier after the accident. They are the

parietes of the pharynx covered with the everted mucous membrane.

The granulations at the top of the larynx were so profuse, at my
visit in the morning, that I feared they might close the aperture into

the lungs; but still did not anticipate immediate danger. On visiting

him in the evening, I found him almost in the agonies of death. In-

26*
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halation becoming gradually more laboured as the granulations in-

creased^ for the deeper the inspiration, the greater the pressure of

the atmosphere, causing a collapse of the parts at the top of the

larynx. The patient was covered with drops of cold perspiration,

and the eyes rolled up beneath the eyelid in insensibility. I imme-

diately introduced into the larynx a pair of artery forceps, the blades

of which were distended by a spring. Immediate relief followed.

The forceps were kept in their position by manual assistance until

the morning of the

When I had a curved tube of block tin (as an experiment)

made, which perfectly overcame this tendency in the granulations to

close the opening in the larynx. Besides, the patient finds it much

easier to thro^v up the muco-purulent matter, which is secreted in the

lungs, or flows thither, from the surface of the wound.

7th. To-day, taking a cigar in his mouth, he went out without per-

mission, and walked one-fourth of a mile. Wound contracting and

granulating kindly. Still he presents the singular phenomenon of a

man w-alking about with his throat cut almost from ear to ear. Feeds

himself readily, taking mush and milk, tw^o -thirds of which enters the

stomach.

No further notes were taken of the case in its progress. As the

process of granulation advanced, an occasional suture was used until

the wound completely healed, with the exception of three-fourths of

an inch in the centre. After the walk, just alluded to, he bad an

attack of bronchial inflammation, the consequence of undue exposure,

which threatened to become chronic. Expectoration was profuse;

his appetite failed: and he was much emaciated. Under the use

of opium and a regulated diet, he ultimately recovered. Owing

to the facility with which he could swallow meat, without its

escaping through the orifice in the pharynx, h3 had made a free

use of it; but it invariably increased his cough. Perhaps he is

indebted for his recovery to the meagre diet to which he was ne-

cessarily confined soon after the injury. At the end of two months

from the accident, he had, in a great measure, recovered his strength,

and with the exception, now to be named, was nearly restored. Be-

sides the fistulous opening leading into the larynx, there was a small

chink in the pharynx, between the free surface of the everted mucous

membrane below, which has been described, and the granulating sur-

face above. Small portions of saline and other fluids were pressed

out in the act of swallowing, which soiled the clothes, and by entering

the larynx produced a cough. The hemispherical body alluded to,

as covered with a mucous membrane, was freely pencilled with nit.
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argent., in the hope that granulations might sprout up and unite with

those from above, and thus close the opening. Failing in this, the use

of the actual cautery, as applied by DielFenbach to the cure of intes-

tinal fistulas, occurred to my mind, and the whole surface was seared

wdth a hot iron. But few granulations resulted, which, however,

contributed to close the crevice, and this was now diminished to one-

fourth of an inch in length. Four days since, at his request, the

cautery was a second time applied. This will probably accomplish

the object, although it must be left for others to decide the point.

The patient is a clothier by trade, and finding no employment in

that line of business, he endeavoured for a month to find occupation

as a wood-sawyer; but not being very successful he suddenly de-

camped, without informing his host, definitely, whither he was going.

Wherever he may be, he is painfully conspicuous from his loss of

voice, and the metallic tube through which he breathes.

The foregoing case, although standing alone, throws, it is conceived,

some lio;ht on the proper treatment of such injuries. Unprofessional

persons thought the suture used too sparingly. It is, however, my
opinion that had it not been used except in the extreme angles of the

wound, and the rest had been trusted to position, that the cure would

have been just as rapid and complete As granulations formed, su-

tures became necessary to secure the lips in contact. But in wounds

so extensive, and involving portions of the body, which with the best

adjusted means cannot be preserved entirely motionless, all attempts

at closure, (except in the angles,) by the first intention, will prove

utterly futile.

It is asserted by Broussais, (Physiology p. 277,) that "if we make

an opening into the trachea, or the crico-thyroidean membrane, the

voice is lost. An incision made between the thyroid and the os hyoides,

does not destroy it. The section of the arytenoids allows it to remain,

while a more profound lesion of them abolishes it." The incision, in

this instance, being above the os hyoides, the arytenoids must have

escaped entire; but not the least sound, except a flat disagreeable

wheezing, in excited respiration, or in coughing, has been made since

the accident. Perhaps it is to be ascribed to the division of the supe-

rior laryngeal branches of the par vagum. According to the experi-

ments of Mr. Haighton, however, (Memoirs of Medical vSociety of

London, Vol. IK.,) referred to in \yistar's Anatomy, it appears "that

the recurrent branches supply parts which are essentially necessary

to the formation of the voice, whilst the laryngeal branches supply

parts which merely influence its modification or tone."

The case affords an interesting exemplification of the connexion of
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the portio dura, or respiratory nerve of the face, of Sir C. Bell, with

the acts of respiration, together with its distribution to the nostrils, the

larynx and trachea, and the sympathy consequently existing between

them. In deep, or laborious breathing, particularly soon after the

accident, although all the air was received into the patient's lungs,

through the opening leading into the larynx, yet the nostrils expanded

and collapsed nearly as much as if it had entered in the ordinary

manner.

An additional fact is furnished in relation to the sensibility of the

lining membrane of the larynx. Although a drop of water, or a crumb

of bread, passing accidentally into the glottis, produces a most vio-

lent cough, yet a tube, one-third of an inch in diameter, was worn

almost constantly in contact with that part, without having caused,

except for a few moments after its first introduction, either irritation

or pain.

The loss of the os hyoides with recovery is an uncommon, if not

an unique occurrence. Some of its offices and uses are thus described

in a popular work, (Bell's,) on anatomy.

"It is the centre of the motions of the tongue, for it is the origin of these

muscles, which compose chiefly the bulk of the tongue; of the motions of the

trachea, or wind-pipe, for it forms at once the top of the wind-pipe and the root

of the tongue, and joins them together; of the motions of the pharynx, or gul-

let, for its horns surround the upper part of the gullet, and joins it to the wind-

pipe; and it forms the centre for all the motions of the throat, in general; for

muscles come down from the chin to the os hyoides, to move the whole throat

upward; others come up from the sternum, to move the throat downwards;

others come obliquely from the coracoid process of the scapula, to move the

throat backwards, while the os hyoides still continues the centre of all these

motions."

Notwithstanding this, its loss appears to be but little felt by the

patient. He has, apparently, the ordinary motions of the throat;

swallows without the slightest difficulty, and with the usual rising of

the larynx. The tongue also can be protruded, but not to its full

extent.

It is well known that in great muscular exertions, such as lifting

heavy weights, or pulling at the oar, the lungs are filled with air, and

the glottis closed by bringing it, through the agency of the thyro-

hyoid muscles, in contact with the posterior surface of the epiglottis

cartilage. Be the ultimate object of the action what it may, it is evi-

dent that either, through remaining weakness, or from an inability to

make an economical expenditure of the air in the lungs, the respira-

tion of this unfortunate individual, while engaged in laborious occu-

pations is, in some measure, hurried and anhelating.

New London, September 23(/, 1837.



Mettauer o?2 Staphyloraphy, 309

Art. III. On Staphyloraphy. Bj John P. Mettauer, M. D., of

Prince Edward C. H. Virginia. [With a Plate.]

Cleft palate, whether contemplated as a deformity, or as the cause

of much inconvenience to its subjects, pi esents itself to the humane

surgeon as an object demanding his most deliberate and serious atten-

tion. Certainly no congenital defect of the human form exceeds the

deformity it imparts or elicits more general sympathy for the unhappy

victims of it; and as a source of individual inconvenience, few if any

are more prolific or disgustful.

Although surgeons early became acquainted with the existence and

treatment of congenital division of the lip, a kindred affection, and not

unfrequently complicating it, fissure of the palate, seems to have re-

ceived very little attention as a proper object of surgery, until within

the last twenty-one years.

The honour of having first performed the operation for the correc-

tion of this latter deformity, is due to Professor Graefe of Berlin.

Near about the same time, (1816,) or perhaps a few years subsequent-

ly, Professor Roux of Paris, attracted attention to the same subject,

and upon the operation contrived by him was bestowed the appella-

tion of staphyloraphy, or palate-suture.

In the early history of this operation no one seems to have enjoyed

such extended and ample opportunities for cultivating an acquaintance

with it, or the infirmity demanding it as a means of relief, as must have

fallen to the lot of this last named distinguished operator,* and down to

the present period it would seem that he may still maintain a decided

pre-eminence, if we are to decide from the many cases reported to

have been treated by him, amounting to nearly fifty in number. The

reputation which Roux enjoys as an operator, and the position occu-

pied by him as a public teacher in the great continental emporium of

medical and surgical science, readily enabled him to blazon forth his

operations and successes in this new achievement of science and skill,

through his lectures and the journals, until a general interest through-

out Europe and this country was elicited in regard to it. Soon after

Roux's successes were known, other surgeons, both on the continent

and in Great Britain, turned their attention to the subject; and the

operations of Professors DielFenbach of Berlin, Alcock, Mayo, and

others of England; and of our countrymen Drs. Warren, Stevens,

Smith, Hosack, and others, succeeding each other in rapid succession;

furnish a satisfactory commentary upon the deep interest felt among

surgeons to bring the operation before the profession, as a legitimate

object of careful attention.
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In the United States, Professor Warren of Boston, has generallv

been regarded as the first who operated for cleft palate, though his

claims to precedence, in this respect, seem not to be fuUv established

above those of the late Professor Smith of Yale College, who must

have operated verv nearly about the same time.

In 1826, the operation was performed by Dr. Stevens of the city of

New York: and in September, 182r, by ourselves for the first time.

Dr. Dieffenbach seems to have been more fortunate in the contriv-

ance of means for the easy execution of this operation, than his Euro-

pean brethren: and he really conferred a great benefit bv the intro-

duction of the leaden suture, porte, (Sec, in closing the fissure. His

forceps for confining: the lips while the margins are pared off, are less

commendable, though they may, in his hands, have effected every

thing claimed for them by him. In the United States, Drs. Warren
and Hosack have made the most important contributions to our stock

of instruments, for an account of which, the reader may consult this

Journal, Art. I., in the No. for November, 1828: and Dr. A. E. Ho-

sack's Memoir on Staphyloraphy, published in New York in 1833.

The causes of congenital cleft palate, have not yet been satisfac-

torily ascertained. The infirmity may result from power acting

upon the fcetus in utero. through the imagination or feelings of the

mother; or it may occur associated with certain congenital and here-

ditary diseases, in the relation of cause and effect. It doubtless is

the result of imperfect developement of the part involved in the fis-

sure: or of an arrest of the process by which the organs are unfolded;

and as the causes of such an arrest are only conjectural, all is hy-

pothesis, both as to them and the palatine fissure itself.

In considering the means for the correction of cleft palate, we shall

contemplate the infirmity under three divisions, each of which will

demand a treatment in some respects peculiar: that is: 1st. Division

of the uvula only. 2ndly. Division of the uvula and soft palate: and

3dly. Division of the uvuLa, velum, palatine bones, and of the palatine

process of the superior maxillary, in which the division sometimes

continues entirely through the alveolar process, lading; the floor of the

nasal cavity completely open. In this division harelip occasionally

occurs as a complicating contingency.

In division of the uvula only, the deformity presents itself in the

most simple as well as remediable state. In these cases the uvula

may be cleft entirely through its substance, from the apex to the base,

or be only partially divided. In either case little inconvenience re-

sults, whether in modulating the voice, or in attempts at deglutition.

The voice, although rendered somewhat nasal, is not so much disor-
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dered as to become disgustingly indistinct^ it only assumes such a

state when the uvula is divided entirely through its base.

Individuals labouring under this modification of cleft palate are

prone in a peculiar degree to catarrhal affections, and inflammations

of the fauces, throat, and trachea. The almost constant irritation of

the divided and sensitive uvula, kept up by the unequal actions and

movements of this organ, will enable us to account for the almost

constant disposition to cough, as well as for the various guttural

affections so common in these cases. We are inclined to believe that

simple divisions of the uvula are much more perturbing of the func-

tions of the mucous membrane of the trachea and bronchi, than

when the cleft extends into the velum and soft palate. In this state

the uvula is very often enlarged and elongated from congestion or

inflammation of its vessels.

When the cleft extends quite through the uvula, and more or less

into, or to the base of the soft palate, an example of the second variety

of the several modifications of the infirmity is presented. In this, as

well as in the preceding, the division is confined to the median line,

and separates the parts equally. The cleft is more expanded, and

disposed to gape and widen as the individuals increase in stature. Its

margins, too, are more or less thin, even and smooth, from the apices

of the uvula to the angle in the velum. There is generally in this

stage of the cleft a shortening of the soft parts, which not only ren-

ders deglutition difficult, but also greatly disorders the voice, by

rendering it inarticulate and strongly nasal. Guttural articulation

will be more or less imperfect in this, as well as every other modifi-

cation of the infirmity, in proportion to the difficulty of closing the

passage from the fauces into the nasal cavity during the efforts to

enunciate. In this state these difficulties are considerably augmented

|

and, besides the disorders imparted to the nasal movements, they

cause embarrassment in attempts at deglutition, which are often fol-

lowed by accidents of a most loathsome and disgusting nature. The
parts involved are disposed to excessive secretions of mucus, which,

accumulating on the surfaces, becomes thickened, adhesive, and finally

muco-purulent, causing foetid breath and the expectoration of pro-

digious quantities of tough mucus. The rapid evaporation continually

going on from the fauces and nasal cavity reduces the secretions very

often to the condition of solidsj and, when discharged, they resemble

indurated crusts upon healing ulcers. This process, too, renders

respirations somewhat metalline in its tracheal responses; and when
the movements are accelerated, a whistling sound is produced. Ster-

tor is a very common respiratory phenomenon with individuals thus
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affected during the sleeping state, and they invariablv breathe when
asleep with their mouths open.

An extension of the cleft into the palatine, and occasionally into

the palatine processes of the superior maxillary bones, and in some

instances even quite through the alveolar processes likewise, consti-

tutes the third N ariety of congenital division of the palate. In this

interesting; state of the infirmity, the inconveniences and defects in-

cident to the previously considered varieties are greatly augmented.

The voice is in a very great degree unintelligible, deglutition is exe-

cuted with the greatest difficulty, and, in some instances, cannot be

performed at all, thereby subjecting infants to the painful death from

inanition. Generally much inconvenience is experienced; and to

enable persons to take substances into the stomach, it is necessary to

close the anterior openings of the nostrils, especially when fluids are

to be swallowed.

In this state the cleft consists not so much in a division of the tex-

tures involved, as of actual deficiency or want of substance. The

cleft is more or less extensive, and generally presents a chasm of

appalling magnitude, the margins of ^vhich in many instances cannot

be approximated or brought into contact, as in the varieties already

considered, even when very great force is employed in the efforts.

In some instances the fissures are bounded by narrow margins, which

only serve to point out the dividing line between the nasal and faucial

cavities, without aftording any material portion of the natural septum;

and they meet anteriorly, to form an angle more or less obtuse.

As far as our observations have extended, it is questionable whether

these last varieties of the cleft do not im.part less disturbance to the

constitutional health than those of more limited extent. In these

examples the uvula is so reduced in magnitude and modified in cha-

racter, as to rob it of much of its natural and characteristic sensibility:

and on this account the parts are less liable to the disorders generally

induced in them in a natural state.

The conditions of the respiratory oi'gans and movements are very

nearly the same as those already noticed connected with the preceding

states of the cleft. Possibly the larynx and trachea may become more

arid, and the stertor during sleep louder and more sonorous, from the

perfect inability of the velum to direct the air through the nasal pas-

sage on to the rima glottidis, larynx, <S:c. In consequence of the

shortening and retraction of the uvula and velum, as well as the in-

vesting textures spread upon the palatine and other bones forming the

floor of the nasal cavity, the cleft seems almost to convert the two
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cavities into one: and to this peculiarity the difnciilties of correcting-

the deformity in this state of its existence are chiefly attributable.

In no department of surgery has more inyentive ingenuity in the

construction of instruments been displayed, than in the operation for

cleft palate, without, howeyer, obtaining conyeniences and facilities

commensurate with the difficulties to be surmounted. Still the sur-

geon is enabled, with comparatiye ease, to treat most of the ordi-

nary cases with the means now employed, but would be greatly aided

in the management of eyery case by more conyenient instruments and

contriyances; and especially those generally conceded to be irreme-

diable, or capable of only partial amelioration. It is an effort to supply

some small additional aid, principally in regard to the latter description

of cases, deriyed from our indiyidual experience with this infirmity,

which elicits the present humble contribution.

Before entering upon the examination of the surgical treatment of

cleft palate, we will premise a few considerations relatiye to the cir-

cumstances which should fayour or discourage the operation, and also

touching the subject of constitutional or bodily preparation of indi-

yiduals about to submit to surgical treatment in such cases.

From satisfactory trials, we are fully convinced that the most suit-

able ao-e for this delicate operation is somewhere near or within the

range of puberty. With females it may generally be safely attempted

as early as the sixteenth year: but with males, not sooner than

eighteen. To render the means demanded in the execution of staphy-

loraphy perfectly ayailable, entire willingness and submission on the

part of its subjects must be felt and exercised: without this, it would

be next to impossibility to effect any thing in such cases. The head and

body, tongue and fauces, and eyen the organs of respiration, require

to be constrained in some degree to enable the surgeon to employ his

means efficiently. An individual about to undergo the operation,

should be old enough to appreciate both the suffering and painful pri-

vations connected with it, as well as the benefits likely to be conferred

by it if successful.

In the selection of cases favourable for the operation, a strict regard

should be had in every instance to the state of the general health. A
feverish state of the system, or a depressed condition of the nutritive

powers, as they never fail to retard or deteriorate the adhesive pro-

cess, must invariably discourage the operation. Conditions the re-

verse will, if our views are correct, constitute the constitutional

prerequisites most favourable for it. The operation should never be

attempted while patients are suftering from cough: nor will it be safe

to operate with females who have long laboured under fiuor albus to

Xo. XLIL—FEBRi-ARy, 1838. 27
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any considerable extent^ or males affected with extensive suppurating

and ulcerating conditions of the body, as each of these states greatly

disturbs the adhesive process. Enlargements and ulcerations of the

tonsils, especially if they are the result of a strumous susceptibility

and catarrh, should also discourage the operation; so far, at least, as

to induce a doubtful prognosis.

The success of this delicate operation will, in a very essential de-

gree, be influenced by the season of the year at which it is performed.

We therefore invariably select summer or mid -winter as the most

favourable periods. These seasons being less subject to sudden and

frequent transitions of temperature, the patient is less liable to ca-

tarrhal aftections; and it is on this account chiefly that they should

be preferred for staphyloraphy, as well as other delicate operations

about the mouth, fauces, eyes, ears, &c.

From some experience we have long since unhesitatingly discarded

the belief that a constitutional preparation by medicinal agencies,

diet, &c., is demanded as an indispensable prerequisite to a large

majority of operations. So far from subjecting our patients to such

measures, we have, with few exceptions, preferred to operate without

disturbing the balance of health in any way. In most surgical diseases

unattended with fever, we do conceive that any change effected by

medicines would essentially perturb the constitution, and induce

more or less of that irritative susceptibility in its secernents so much
disposed to invite traumatic fever and inflammation. Fully impressed

with the importance of these views, we would advise against any reduc-

tion of the stock of constitutional vigour as preparatory to the opera-

tion for cleft palate, unless a feverish state actually demands it.

The only constitutional change demanded, are such as may be ren-

dered necessary to acclimate individuals who may possibly reside in

locations essentially different from those resorted to for surgical aid.

With all such it would be proper to delay the operation for some time;

and possibly, too, a change of diet, as well as the administration of

medicines, might be required to aid in the work of acclimation, should

individuals inhabit malarial regions.

As a preparatory surgical measure, we would in some of the cases

of cleft-palate, advise that the uvula and velum should be familiar-

ized as far as possible to the touch of instruments, or of the finger.

To effect this end, these sensitive organs should be frequently sub-

jected to the application of probes, forceps, and the extremities of the

figures. At first the impressions will generally prove so irritating as

to provoke retching and sometimes emesis; but a perseverance in the

trials will finally, and in a very short time, render the parts in a great
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degree insensible, and capable of being touched without much incon-

venience. This acquired insensibility will greatly aid the surgeon in

his delicate manipulations; it will also lop off from the operation one

of its most disagreeable concomitants, the retching, and thus at the

same time accommodate the patient and surgeon. To uvulal cases,

and when the division extends only partially into the velum, these

preparatory measures are more especially applicable.

When the operation is to be executed, the subject of it should

always be seated in a chair of convenient height, with a moveable back,

regulated by a screw, similar to a barber's chair, upon the upper ex-

tremity of which a head piece must be fitted for the reception and

support of the head, and padded or cushioned. The most favourable

exposure for this operation is a southern one: the operation may never-

theless be executed and with much ease subjected to the mild light of

a northern exposure, in which situation we once operated without the

least deficiency of light. The patient must be so placed that the

light shall enter the mouth obliquely, or the surgeon so place himself

as to contemplate the parts in a line passing near the commissures or

angles of the mouth, so as not to intercept the light in its passage to

the fauces with his head or hands. The period between the hours of

11 A. M. and 2 p. m., is the most favourable, as affording the best light.

After the patient is properly seated, and the head inclined upon the

cushion of the sliding back of the chair, so as to give the light its di-

rect passage to the fauces, the jaws are then to be separated and kept

asunder by interposing between the teeth a soft bit of wood of conve-

nient v/idth, and thick enough at the edges where in contact with the

teeth to prevent a rocking motion, which the inferior jaw is disposed

to inipart to it, and which might result in its displacement, if resting

upon very thin and narrow bases. The opposing margins of this bit

of wood should be parallel, and the sides and ends excavated. The
ends besides being hollowed out, must be pared or rounded olF to a

thin smooth edgej the length of it to be from one and a half to two

inches; which completes the initiatory stage of the operation.

When the cleft is confined to the uvula, or to this as well as the

velum at the same time, any of the modes which have been adopted

and practiced from the date of Graefe's first operation down to the

present time, may be pursued. But the operation, as contrived and

executed by DiefFenbach, unites more advantages than any other of

which we have seen an account, and should generally be preferred in

the simple examples of the infirmity. In our own hands it has been

successful more than once; and in the execution by no means difficult

or troublesome. As performed by this dexterous operator and dis-
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tinguished rhinoplastic surgeon, staphyloraphy consists of three steps:

1st. The denudation of the margins of the fissure by paring away its

edges. 2ndly. The application of the ligatures or sutures. 3dly.

The approximation and confinement of the margins so as to main-

tain their coaptation; and so far as our own experience enables us to

decide, these constitute the only safe and rational series of operative

agencies adapted to such cases. The introduction of the leaden liga-

ture by Dieffenbach, in the place of the materials ordinarily employed

in this operation, we regard as one of the most important improve-

ments v/hich it has received. Besides the mechanical advantages of

this lig;ature, it possesses the peculiar power of paralyzing the absorb-

ing agencies so far as to enable it to remain longer in the animal

textures without loosening, or cutting itself out, than any other

known substance.

The patient being placed as described in our directions in regard

to the initiatory stage of the operation, the surgeon with a delicate

double hook, or forceps gently curved and perforated in several places

near the extremities of the blades to enable them to retain their grasp

more securely, and directed by the right hand, takes hold of one of the

margins of the cleft, as near the extremities of the uvula as possible, and

exterior to the edge sufficiently to expose a narrow belt between the bor-

der of the cleft and blades of the instrument. Having secured the margin,

he now passes the handle of the instrument into the left hand, with which

the parts are to be gently elongated by drawing them downwards and

forwards until moderately tense. With a corneal knife, or an instru-

ment of its delicacy, and possessing two cutting edges supported by a

neck-like shank, and a handle of convenient size and length, he next

proceeds to denude the margin of the confined lips of the cleft. This

is to be effected by inserting the point of the knife as near the apex of

the uvula as possible, and carrying it edge foremost quite up to the

angle of the cleft, so as to separate a very thin portion of the tegu-

mentary covering from the border of the lip, which is confined still by

attachments at the angle and uvula. Great care should be taken to

remove no more of the substance from the margins of the lips of the

cleft than just sufficient to denude them perfectly through their

whole extent. By forming the section from below upwards, the effu-

sion of blood will not invest and obscure the delicate parts to be in-

cised, and thus perplex the operation; on the contrary, the operation

is by that means rendered more easy, certain, and precise in the exe-

cution, and may be, at a single stroke, accomplished in many instances.

As soon as the section has reached the angle, the knife, by reversing

the movement, may be directed to the uvula, and the denudation of
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this portion of the margin effected by a continuous cut in that direc-

tion. Sometimes it will be found most convenient to effect this part

of the operation with a keen pair of scissors, in consequence of the

shrivelled and yielding nature of the uvula. The uvula may now be

released, and all further eflbrts suspended until the bleeding ceases.

In all cases of the operation it is adviseable to delay no more time in

its prosecution and completion, than is absolutely necessary for the

subsidence of the traumatic hemorrhage, and short respites from pain,

as the parts soon become morbidly sensitive, and from this cause

might not only greatly increase the pain of the succeeding steps of

the operation, but endanger the adhesive process by predisposing to

disorganizing inflammation in the parts involved in the operation.

As speedily as possible the surgeon should proceed with the de-

nudation of the margin of the opposite lip of the fissure, which is to

be executed as just described. When completed on both margins of

the cleft, the portion excised should resemble in form the letter V
inverted; and, if possible, must be removed entire to enable the ope-

rator to know positively that every part of the edge is denuded. The
parts may now be freely washed with cold water held in the mouth,

and by gently gargling with it. This represses the bleeding in a few

minutes, and allays, in a great degree, the pain.

We prefer denuding the margins of the lips before inserting the

ligatures for several reasons, but chiefly because by that means the

possibility of dividing them is precluded; the sutures may be inserted

at more equable distances from the margins, and because the most

painful step of the operation is reserved for the conclusion of it.

Hemorrhage, from the denuded margins, cannot be adduced as an ob-

jection of any weight to this or the first step of the operation, as it

ceases in a few moments after the incisions are formed. Nor should

the few moments intervening between the denudations and insertion

of the ligatures form an objection to it, as they certainly cannot, or

have not, in our hands at all afiected union by the first intention. In

Mr. Alcock's case, the partial union was the consequence of insufla-

cient support to the denuded edges of the lips of the cleft, by reason

of not inserting a sufficient number of sutures to approximate them

closely and steadily, and with a force adequate to their complete

coaptation. His failures could not have been the result of the denu-

dations before the insertion of the ligatures, as the success which fol-

lowed early denudation, and the pins, clearly proves that in the first

operations that the margins were either imperfectly coaptated and

supported, or the margins were insulEciently denuded.

We object positively to scissors as an instrument for the removal

27*
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of the margins of the lips of the cleft—so far as they have been re-

commended in the preceding directions excepted—as being unhandy

and exceedingly uncertain in their execution: as formino; a cut sur-

face more or less convex, besides pincliing and bruising the parts at

the same time, which must, in some degree, interrupt their union by

the first intention. Moreover, should the margins of the lips of the

fissure be bounded by inequalities, or indentations exist to any extent,

it would be impossible to denude them ^vith scissors only, without

removing more of their substance—already, perhaps, greatly deficient

—than would be justifiable or proper.

The second step of the operation, or the approximation of the de-

nuded margins of the lips of the fissure may be attempted as soon as

the bleeding ceases. For its accomplishment the porte-aiguille and

needle generally employed, will be found both handy and efficient

instruments. Dr. Warren's porte-aisiulle is, perhaps, as convenient

as any: but it is defective in the formation of its thimble-like cavity,

for the reception of the eye-extremity of the needle, without a throat

or fissure on the inner aspect of the short branch, or proper needle-

porte. The instrument of this construction which we prefer is seven

inches long, something less than two lines, say one and a half, in

diameter, with a recurvation of the porte extremity, and a branch not

less than four lines in length, containing a very delicate thimble-like

cavity, its whole length perfectly cylindrical, and opened on its inter-

nal face by a fissure, extendino; quite to the bottom of the cavity: the

fissure should only admit a common sized ligature, and should be

well smoothed and polished. At the handle extremity, it would be

most convenient to have the shaft of the porte of an octagonal form as

far as it is to be embraced by the fino-ers of the operator: the remain-

der of it may be round, and must be well polished. The recurved

branch should not be parallel to the shaft, but must stand a little oft"

from it, with a space of fully two lines in extent between them. The
needle which has been employed in our operations, when it has been

found most convenient to use this form of porte-aiguille, should be

not less than seven lines in length, of sufficient diameter for the for-

mation of eyes of convenient capacity, and should have two eves of

equal size in close proximity and near the obtuse extremity of it.

The point of the needle should be flattened and rendered verv deli-

cate at its extremity, while the eyed portion of it, as far as it shall be

embraced by the thimble-like cavity, must be round and formed to

fill that cavity with tolerable accuracy, but not so tightly as to pre-

vent its easy insertion into, and removal from the cavitv. (See Plate,

Fig, 2.)
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From what has already been intimated, in regard to the metallic

ligatures, we shall be anticipated in giving them a decided preference,

as a means of approximating the margins- of the cleft, and our expe-

rience with them warrants the belief of their vast superiority over

everv other material for such uses. Besides the advantages alreadj

considered, "They allow of being tightened or loosened at pleasure,

and an opportunity, during the operation, of examining the parts without

becoming soft or unmanageable, as the common ligature is apt to do,

when softened by the saliva or other fluids of the mouth." The ends

of the wire being twisted together after the margins are approximated,

confine them securely: and if, from the supervention of a high degree

of traumatic inflammation and swelling, fears are entertained for the

safety of the textures, unless the sutures can be relaxed, they may be

loosened at once, and without pain, simply by untwisting the ends of

the wires partially, until the undue tension produced by them is re-

lieved. The greatest convenience aflbrded by the metallic ligatures in

the execution of this operation, results from the gradua.1 and unyielding

force exerted by them in approximating and confining the denuded

margins in exact apposition,* and by their enabling the surgeon to

augment these agencies, from time to time, without much pain to the

patient, or the least danger of disturbing the position, or the adhesive

process of the parts involved in the operation. Little or no difficulty,

in most cases, attends the application of these ligatures, if they be

sufficiently delicate.

Besides the porte-aiguille, needle, and metallic ligatures already

described, it will be necessary, as preparatory to this step of the ope-

ration, to be provided with several silken ligatures of a size to suit

the eyes of the needle which may be used, and a pair of forceps of

sufficient length to reach the uvula, without obliging the surgeon to

carry the hand, with which the instrument is held, so near the mouth

as to intercept his view of the parts. The silken ligatures should be

well waxed, and from three to four inches in length: with one of them

the needle is to be armed by doubling it in the middle, then inserting

the end of it into the eye nearest the point, and drawing it through so

as to form a noose five or six lines in length, and carrving it back

again through the remaining eye to the side at which it was first in-

serted, and drawing the portion of it between the eyes close to the

shaft of the needle. This arrangement places the noose and extremi-

ties of the ligature on the same side of the needle, where they hang.

The leaden wire should now be appended to the noose of the silken

ligature, by one of the loops previously formed at its extremities,

which must be made to embi^ce it very closely, by gently striking the
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loop at its flexure, with a bit of wood. The wires, after they are cut

off', and the loops formed at their extremities, should be three inches

in length. Thus arranged and armed, the needle may be inserted into

the thimble-like cavity of the porte, care being taken that the extremi-

ties of the silken lio-atures shall both hang through its throat. The
advantages of this contrivance will at once present themselves to the

intelligent reader. Fitting the socket of the porte, and the silken

portion of the ligature, which may now be denominated compound,

hanging through its throat, it is clear that the position of the needle

cannot be varied, or a rocking motion imparted to it, when the point

is forcibly urged against a body to be transfixed, as in the execution

of this step of the gaumennath operation. Thus armed, the surgeon

directs the porte extremity of the instrument with the right hand into

the cleft, and carrying it upwards and backwards until the point

of the needle clears the nasal aspect of the lip of the fissure, he

turns it over the margin by rotating the shaft of the porte between the

finger and thumb, giving it at the same time a lateral motion towards

the lip. Having directed the point of the needle so as to transfix

the lip of the cleft from one to two lines from its margin, and as near

the angle as may be necessary to approximate the denuded surfaces

between the points at which the needles are to enter and the angle,

by a retracting movement the needle must be brought through the lip

until its point presents fully a line or a line and a half on the faucial

side of it. Passing the porte now into the left hand, the surgeon,

with the forceps in the right, takes hold of the presenting portion of

the needle, and draws it downvvards and forwards from the socket of

the porte, and through the lip of the fissure into the mouth. The

porte must now be removed by making it retrace the movements pur-

sued when introduced; and, without loss of time, the compound liga-

ture should be drawn in the direction of the needle until the metallic

portion of it has entered the cavity of the mouth a few lines beyond

the loop. In the execution of this step, less difficulty will be incurred

than might be imagined, especially in making the metallic portion of

the ligature traverse the puncture formed by the needle. As soon as

the slight bleeding which follows the passage of the ligature ceases,

and the loop of the other extremity of the wire is connected with the

noose of the same or a new silken ligature, and the porte armed with the

needle, the ligatures should be inserted in the opposite side of the cleft,

in the same manner, and at a point as nearly opposite to the first as

possible. The two ends of the wire must now be brought together; first,

by gently drawing them on opposite sides with the forceps until they

remain nearly in contact, and in some degree approximate the mar-
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gins; they may then be taken hold of with the forceps, and gently

drawn downwards and forwards until the opposing margins are

brought into contact, and the extremities of the wire below the oral or

faucial surface be rendered straight and somewhat tense. Still held

in the grasp of the forceps, they are next to be twisted together by a

gentle motion from left to right until the denuded margins are held

in contact by them. The twisted portion may now be cut off to within

five lines of the noose. In as rapid succession as possible, compatible

with safety, the remainder of the sutures may be applied as already

described, until a sufficient number to close the cleft shall be intro-

duced. From one to four will be sufficient to close completely

a very extensive congenital cleft; but the number of the sutures, and

the distance between them, must be regulated by the peculiar cir-

cumstances of individual cases. In their introduction, very especial

care will be required that they shall not pucker the margins, which

will certainly be the case if the points at which they transfix their

respective lips are not exactly opposite. When a sufficient number

to close the fissure are inserted, they must be carefully but eftectually

tightened in alternation, commencing at the angle, and continuing the

process on to the uvula. There will be some danger of increasing the

force of the ligatures to a disorganizing extent, unless some easy

method be adopted for its regulation. In our operations, we have

continued to apply the force by twisting the ends of the wires together

until the ends thus formed stand out firmly, and, when touched with

the forceps, vibrate with the spring and elasticity of the bristles of a

brush, which they will not do, unless the edges are confined steadily

together by them. Taking this, then, as our guide, it will be very

important to observe the effects carefully,—as the wires, in this stage

of their tightening, are twisted,—and not to materially increase their

force subsequently. The same conditions of the projecting ends of

the wires will also enable the surgeon to determine, during the se-

condary treatment, whether or not the sutures are doing their duty,

and when they may or may not require to be tightened.

After the sutures have been well tightened, the twisted ends should

be cut oft' with scissors, within three or four lines of their respective

loops. The parts may now be very carefully washed, by repeatedly

filling the mouth with cold water until the blood is removed. This

completes the operation. In most cases of cleft palate, the needle-

porte, which has been considered, will be found both handy and effi-

cient. But cases occasionally occur in the treatment of which it

cannot be employed with convenience or advantage, and for those

examples more especially we have contrived two other needle-portes,
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though they wHl be found equally applicable, particularly one of them,

to every case in which the one already described can be used. There

is an especial advantage in possessing a variety of instruments for

such an operation as staphyloraphy, as it not only enlarges and ex-

tends the surgeon's resources, but inspires him with confidence in

those resources, as well as increases his stock of self-possession from

the belief that he is well supplied with the means to guard him against

a surprise in a sudden emergency.

The first of these instruments we shall describe under the name of

the injecting or cannulated needle-porte. It consists of a cannula of

the length and form of the porte already described, one line and a

half in diameter; the calibre of small size, so as not to weaken the

instrument by rendering it too thin in its walls; with a fissure or

throat on the inner aspect of the short branch extending to the begin-

ning of the curve which supports it, and communicating with its por-

tion of the canal; and a sliding shield on the corresponding side and

directly opposite to the extremity of the short branch. The opening

into the cannula, at the handle extremity, must be square for the re-

ception of the stiletto, which should also be square, and made to fit

the opening just described, accurately but easily. It should be form-

ed of steel, with a handle of convenient construction, to project fully

an inch beyond the handle extremity of the cannula, and a chain in

that part of it which is to traverse the curve and short branch, extend-

ing quite to its extremity. The whole instrument, with the excep-

tion of the stiletto, should be formed of silver of the hardest kind.

The needles required for this porte difter very little from those

already described: indeed, there will be a convenience in having them

of the same form and size, as they may then be used indiscriminately

and without the trouble of accidental transposing, as might some-

times take place when several descriptions are employed. With this

porte the needles should be accurately fitted for reasons already ex-

pressed. (See Plate, Fig. 4.) This instrument was contrived and

employed by us for the first time in 1830. In 1832 we had a second

set constructed by Mr. Schively of Philadelphia. We make these

statements to show, that although our instrument resembles in princi-

ple the ingenious contrivance of Dr. A. E. Hosack of New York, its

invention preceded, at least, three years the publication of his me-

moir, in which his instrument is figured and described, and that v/e

are indebted to no precedent for its invention.

The directions for the arming of the porte will be anticipated by a

reference to the instrumant itself, and will not be more particularly

given in this place, as well as those to govern and direct the introduc-
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tion of it into the fissure, as they too, have been anticipated in what

we have remarked relative to the first porte described by us. The

extremity of the short branch, armed with its concealed needle, is to

be placed in contact with the appropriate portion of the lip of either

side of the nasal surface of the cleft: the ring of the shield, pre-

viously retracted, is now to be depressed and made to embrace the

opposite surface of the lip with some degree of firmness. Thus con-

fined and fixed, the intervening portion of the lip of the fissure must

be transfixed, by forcing the extremity of the retracted stiletto against

the opposing or obtuse end of the needle. This procedure, from the

convenience of the instrument, can be accomplished with very great

facility, and after some little familiarity with it, will only require to

be used with one hand,* the projecting needle may be drawn through

with its associate compound ligature, as already advised. Heversing

the movements, will enable the surgeon to disengage the needle-porte,

and to withdraw it from the mouth. By repeated reapplications of

this instrument, properly armed, sutures may be introduced in suc-

cession, in sufficient number to approximate the lips of the cleft com-

pletely, as well as to confine them in apposition.

The advantages of this porte are obvious and decided. Besides

enabling the surgeon to execute the passage of the ligatures with pre-

cision in the more fixed portions of the lips of the cleft, it will be

found especially convenient when the parts are vacillating and pen-

dulous. It will be particularly adapted to applying ligatures to the

velum and flaccid uvula, as well as to an operation which will be

described in the sequel. By compressing the parts between the op-

posing powers of the short branch and ring of the shield, and at the

same instant transfixing them by a sudden injecting application of the

stiletto to the needle, less pain is experienced, and the operation exe-

cuted almost instantaneously.

The second needle-porte which we have constructed was also con-

trived in 1830 5 and although originally for a very different operation,

will be found well adapted to certain conditions of the operation of

staphyloraphy. It is denominated the ginglymoid, or moveable angu-

lar needle-porte, and is exhibited in the plate, 5.

This instrument differs little in the principles of its action as a

needle-porte from the first which has been described in this paper.

It is chiefly for its varying forms that we regard it as useful in the gau-

mennath operations, and this property adapts it almost exclusively to

the partial divisions of the velum from accidents; or imperfect reunion

of the lips after an operation, when only a small portion of the fissure

remains ununited. In either of such cases the sutures could not be
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applied with the portes already described, because it would not be

possible to pass their porte extremities through such small clefts into

the nasal cavity, at which surface of the lips the sutures should always

be inserted. The instrument we are now considering, from its deli-

cate and slender form, can with ease be rendered applicable to all

such cases.

The arming of the angular needle-porte consists in adapting the

needle, previously armed with a compound ligature, to the mother

screw in the extremity of the short branch, (which should be screwed

up from its fossa in the long branch sufficiently to render it acces-

sible,) by one or two turns, merely to enable it to take hold. The
needle being well adjusted, may, with the supporting short branch,

be screwed back into the groove of the shaft, until its point is car-

ried below the margin of the groove. In this condition the porte

extremity of the needle-porte must be made to enter the fissure, and

to pass on into the nasal cavity until the point of the concealed needle

may be supposed to have cleared the nasal surface of the lip of the

fissure. Observing carefully the position of the needle, and taking

care at the same time that it is on one of the sides of the fissure, it

must be screwed out from the groove until the point has been carried

at least one line and a half or more over the corresponding lip of the

cleft. The instrument may now be retracted, which movement almost

instantly urges the point of the needle through the textures with the

supporting short branch of the porte. These manipulations are sup-

posed to be executed with the right hand chiefly, and with such as-

sistance as may be necessary from the left. As soon as the point of

the needle appears distinctly on the faucial side, the handle of the

porte must be passed into the left hand and held by it. The surgeon

now, either with the forceps or a brass or silver rod, with an eye

formed in the extremity to receive and accurately fitted to the needle,

may by a turn or two unscrew and draw it downwards into the mouth,

with the compound ligature connected with it. The short branch of

the porte must now be disengaged from the lip by reversing the move-

ments, and, as soon as released from the textures, may be depressed

into its hiding place in the shaft of the instrument, and the porte re-

tracted from the fissure and mouth. By repeating these several steps

and manipulations, as many ligatures as are requisite may be inserted

into the opposite side of the lip of the cleft.

Tliis instrument, though somewhat complex in its construction, is

easily employed, and with far less inconvenience than would be ima-

gined. In some of the cases to which it is adapted, no other con-

trivance known to surgeons could be employed at all.
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By fitting the needle accurately to the socket, the screws might be

dispensed with, which would in some degree facilitate the passage of

the needle and ligature. But unless made to fit very accurately, the

needle might be displaced from the socket in passing the porte through

a narrow cleftj when formed without the screw, the eyes should be

placed near the blunt extremity of the needle, and the socket cleft on

the inner face of the porte, as already described.

The operations described in the preceding pages, as already re-

marked, are designed for the correction of the more simple forms of

cleft palate, situated either in the uvula, or the uvula and the velum

at the same time. They may also be rendered efficient in some of

the examples in which the fissure involves the bony palate, or even

the palatine processes of the superior maxillaries, when it exists as a

fissure only, and without any material deficiency of substance. But

when there is a separation of the margins to an extent which will not

allow them to be approximated, besides the fissure, these methods

alone will not be found sufficient, and for the correction of the de-

formity, other expedients must be resorted to. We have met with

cases of congenital divisions of the palate in which the margins were

separated to so great a distance as to defy every effort to approximate

them, aided by the means generally employed^ and to remedy them

we were compelled to draw upon our inventive resources.

The first operation contrived by us in a case of this description,

consisted of a series of incisions more or less extensive, formed ex-

terior to the margins of the cleft, and parallel with them, extending

from the faucial to the nasal surface on both sides. These incisions

being designed as granulating surfaces, were not allowed to reunite

by the first intention, but kept apart by interposing between them

small portions of buckskin or soft sponge, there to remain until sup-

puration should be well established, and then to be removed. Incis-

ing from the supporting portions of the lips of the cleft a belt more

or less wide, and supported at each extremity by the natural con-

tinuity of the textures through which they may be nourished by blood,

enables us to create an extensive surface for the eliciting and rearing

of granulations without the least hazard or danger of disorganizing

the parts separated, or their respective lips. In this condition they

take on inflammation, which speedily terminates in suppuration; and
granulations soon sprouting out from these newly created surfaces,

fill up the incisions by which they are separated, and thus widen the

lips to a greater or less extent. The first incisions are to be the most
extensive; and as the lips are expanded, they should be less so, or
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the cicatrices may ulcerate or become disorganized and slough. The
newly formed parts cannot be safely incised until perfectly organized.

It would be most safe to form the succeeding sections exterior to the

cicatrices and in the original textures, as they granulate most readily

and freely, and are not liable to ulcerate or slough. Should the parts

be deficient in length, the method which we have been describing

may be employed in a transverse direction, guided by the views just

submitted, but not to divide the tensor palati muscle. Should much
inflammation supervene, the parts maybe bathed with demulcent and

emollient liquids, cool or warm, as may be found most grateful.

These agencies may be repeated, after proper intervals of repose, as

often as may be required to give to the lips the degree of expansion

requisite for the easy approximation and contact of their margins;

and as soon as this is accomplished, the operation already described

for the correction of the infirmity may be resorted to.

Cures by this method must necessarily be tedious, and the time

required for their accomplishment more or less protracted, as the

cases are distinguished by fissures of greater or less extent, or lips

thin or the reverse.

By this plan, we once succeeded in dilating the lips of an extensive

fissure, so that when the patient left us, the opening remaining pre-

sented a small perforation only, barely a line in diameter, instead of a

chasm, which, when the patient was placed under our care, readily

received three fingers without being filled. In this case the voice

was greatly improved, as well as the power of deglutition, and enough

was accomplished by the operation to prove its utility in similar cases.

The tedious nature of this operation induced us, in another case

in which we were consulted, to modify it in such a manner as to ren-

der the cure more expeditious; and, although more difficult of execu-

tion, as well as painful to patients, we feel confident that it is an

important improvement.

The operation consists in making the sections of the lips of the

cleft oblique instead of perpendicular, as in the preceding operation;

and, as it were, to divide or split them, so as to separate the nasal

from the faucial portions of the lips. This method unites the advan-

tages of the flap and granulating process. To be enabled to execute

it with the greatest facility, the surgeon must be provided with suit-

able instruments, particularly several scalpels, for dividing the lips, of

the form already described; (only those now required must be more

slender and delicate, and terminating in points somewhat obtuse,

with the blades six lines long, two wide, and rendered perfectly keen

in all their cutting parts;) also several delicate hooks, of different sizes,
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and a pair of slender forceps, constructed with a spring to close the

blades,—all of suitable lengths.

Thus provided with instruments, and having the patient arranged

as we have described in the initiatory stage, the surgeon commences

the operation by denuding the margins of the lips of the fissure, as

alreadj described. As soon as the bleeding; ceases, an incision is to

be commenced in one of the lips, a little exterior to its margin,

and a few lines anterior to its uvulal verge. The marginal incision

on the faucial surface should commence nearly a line and a half or

two lines from the margin of the lip. At this point, the knife is to

be inserted, and directed in such a manner as to cut the lip obliquely

from a line continued from the point of its insertion parallel with the

margin of the lip to the angle, to another line passing in or near the

base of it on its nasal surface, thus forming the section in the diago-

nal between these points of the faucial and nasal surfaces of the lips

of the cleft. Before forming the section, it would be advisable to fix

the lip as already directed, and then, by a continuous incision from

the point of insertion upwards and forwards to the angle, to execute

the cut. Employing the forceps, now, or one of the hooks, the sur-

geon may continue the operation, using those instruments to dilate

tile incision, as he now forms it, by cautious dissection in the direc-

tion of the angle, and in the diagonal line between the two surfaces,

until it reaches the nasal surface, near the base of the lip. In the

execution of this step, great care will be required to guard against

cutting through the flaps too soon, and to form them as nearly of equal

thickness as possible. It will always be found most convenient to

dissect from the uvula upwards, as by that means, the blood, which

otherwise might essentially perplex and embarrass that step, will, in

some degree, be avoided. These incisions should always extend a

few lines above the angle, and must never be carried nearer than two

or three to the uvulal margin of the lip of the cleft.

The section of the opposite lip may be accomplished, in the man-
ner just described, as soon as the bleeding from that already accom-

plished ceases. For reasons already stated, cold water should be

freely used for some time after the traumatic bleeding is repressed.

The ligatures must now be introduced, and with as little delay as

possible, or the lips may become so tender as to render their appli-

cation exceedingly painful; and, should much time be delayed, even

dangerous. For this purpose, the cannulated needle-porte, armed as

already directed, should be employed; indeed, no other instrument of

which we have seen an account can supply its place, in consequence *

of the loose and vacillating condition of the lips. The sutures are in
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these cases to be inserted a little interior to the margins of the labial cuts

on their faucial surface, so as to permit a belt of the natural covering

of each lip of the cleft to be interposed between the denuded mar-

gins and the incisions, and embraced by the noose of each of the su-

tures. The directions already given with respect to the most proper

portion of the cleft at which to commence the introduction of the

sutures are here reiterated, and under no circumstances will it be

prudent to deviate from them, or to begin the insertion of the sutures

of the lips elsewhere than at the angle of the cleft.

Although we have described this mode of operating for cleft-palate

as if executed upon the lips of the lissure their whole length, it is not

to be inferred that we advise the measure in every case. On the con-

trary, this will seldom be safe, especially when the fissure is very

extensive. The sections may be formed as we have described them,

the whole length of the lips of the cleft, but it will not be safe to

attempt to insert ligatures, at the first operation, to more than a third

or half of the margins thus incised. By attempting too much at once,

the chances for reliefmay be lost by the supervention of disorganizing

inflammation, and the ulceration or sloughing of the lips. Executing

the operation at different times, and after proper intervals of rest, and

proceeding from the angle towards the uvula, it may with safety and

a very great probability of success be employed even in cases of most

extensive vacuities of the palatine septum. Those portions of the lips

to which ligatures are not applied will be subjected to the dilating agency

of the granulating process, and from this cause, when subsequently to

be approximated by the diagonal section, may more easily and certainly

be brought into perfect contact. To enable the surgeon to give to this

mode of operating all the chances of success available through its seve-

ral steps, each of which sustains important relations in the series, it will

be necessary that time be allowed, not only for their regular and proper

execution, but for the subsidence of all previous inflammation, and

the perfect consolidation of the parts before another operation can be

attempted with safety. In a word, it will not be prudent or safe to

repeat any of the steps of this operation very soon after the lips of the

cleft have been extensively incised or sutures applied. After the mar-

gins of the denuded and incised lips have been approximated and firm-

ly united at the median line of their contact, and sufficient time has

been allowed for the subsidence of the several traumatic, irritative,

and inflammatory movements, as well as for the consolidation of the

union of the parts involved in the operation, the remainder of the

cleft may be closed in the same manner, only extending the diagonal

section now quite through the uvulal margins, which, after they are
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approximated in the line of the fissure by the suture, but not con-

fined in close conlact, may themselves have sutures applied on their

posterior margins, merely to prevent the displacement of the cut edges,

and to keep the surfaces in contact as far as they are opposed to or

overlap each other. This operation will be required in the cases

attended with great deficiency of substance, and will, if properly

executed, restore the septum and continuity of these parts, and in a

great measure prevent the shortening of the uvula and velum, so apt

to result in such cases.

Should the uvula and velum, however, be well developed, and pos-

sess substance sufficient to allow of their easy approximation and

contact by the sutures only, this portion of the fissure may be closed

and secured by the operations already described for the cure of the

more simple forms of the infirmity. This operation will be equally

applicable when the fissure extends entirely through the palatine and

alveolar processes of the superior maxillary bone, with or without a

division of the lip, and when the margins of the cleft, as is usual in

such cases, are permanently separated. But when the lip is involved,

and the case complicated with hare-lip, staphyloraphy, as well as

the operation for this last infirmity, will be demanded. In such a

complication, the bony cleft must first be corrected, as the parts then

will be more easy of access to the operator, and the operation more

easily executed, while the division of the lip remains open: after the

long cleft is closed, the operation for hare-lip may be performed at

once, or after the cure of the fissure is perfected.

It will be perceived from the direction and form of the section

adopted in the execution of ,the operation we have been describing,

that the action of the sutures, in approximating the margins of the

lips of the fissure, also serves to maintain the contact of the cut sur-

faces. By drawing the superior or nasal surface down upon the

inferior or faucial, their union, as far as they are in contact, is essen-

tially favoured; and where they are not in contact, the granulating

process soon brings them together by filling the vacuity, and at the

same time expands and widens the lips of the cleft—thus placing the

parts in a more favourable condition for succeeding operations.

The operation we have been describing is far less painful than

"a jo?'io>'i" might be imagined; and with properly constructed instru-

ments, for executing the sections, can be performed with comparative

ease to the surgeon, and entire safety to the patient. When the ad-

vantages secured by it to the patients are properly appreciated, the

pain necessarily connected with its execution ceases to be an object of

fear with them. Without some such rhinoplastic effort, as has been

28*
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described in the preceding reflections upon this form of the infirmity,

it would not be possible to correct, even in an imperfect degree, its

inconveniencies and disgusting deformities.

In the traumatic stage it will not generally be necessary to employ

any other topical measures than merely to allay the nervous irritation

of the parts soon after the operation, and to moderate the inflamma-

tion, should it seem disposed to assume a character of inordinate in-

tensity, and for this purpose, the cold water (already advised) soon

after or during the operation, with cool or tepid demulcent washes of

elm tea, will be found fully sufficient. Generally, the copious effu-

sions of mucous, and other secretions, which so abundantly bedews

the fauces, mouth, and posterior nares, render topical applications

unnecessary.

A form of traumatic irritation exceedingly apt to follow the ope-

ration for cleft palate, and subjecting individuals to excruciating

suffering, is that distressing species of headache generally regarded

as nervous. From this affection, as a traumatic result, all surgical

patients suffer more or less; but in consequence of the near proximity

of the nervous filaments, wounded in staphyloraphy, to the ordinary

seats of neuralgic pain, it is more liable to follow the operation in

violent degrees, than any other. It is indeed neuralgia, and in many
instances, of the most intense and violent form.

With individuals of strongly marked nervous developements, it

would always be proper, immediately before or after the operation, to

administer a commanding nervine, or narcotic, as the one or the

other may seem to be indicated, by a deficiency of mobility, or excess

of sentient life of the nerves of sensation. By employing such means

before distressing pain comes on, much additional suffering may be

prevented.

Should a feverish state follow, it must be corrected by the early

employment of cathartic enemata, and, should these fail to afford re-

lief, the lancet must be reported to. These remedies, aided by rigid

abstinence from food of every kind, will generally arrest any fever

which may follow; and they will also tend essentially to restrain the

traumatic inflammation, and favour adhesion. The introduction of

medicine into the stomach would endanger the co-aptation of the

parts, and is inadmissible at this stage. Patients, to enable them to

carry out the system of rigid abstinence from food, drinks, conversa-

tion, and whatever might tend to excite the organs of deglutition and

speech, will be greatly aided by spending the three first days after the

operation, closely confined in bed, in a dark, quiet room.

The condition of the sutures, as well as that of the margins, should
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be carefully examined into daily, so as to enable the surgeon to applj
the proper means for tightening the sutures at once, should such a

step become necessary; or to relax them if they seem to be exerting

an injurious force upon the inflamed lips of the cleft. Some nourish-

ment may be allowed on the third day, and as semi-fluids are most

easily swallowed, this form should be selected for the administration

of food: rice gruel rendered thick by long boiling, generally answers

best in such cases. Thick soup may also be used if the tendency to

sink from the long inhibition of food, is considerable. Enemata of

nutritious fluids may also be used if patients become enfeebled and faint

before it would be safe to take nourishment by the mouth. To prevent,

in some measure, the pains and sufferings from the necessary fasting

in this operation, we have been in the habit of requiring our patients

to partake freely of solid food a short time previous to the operation,

and we believe by this expedient we have saved ourselves, as well as

our patients, much trouble and inconvenience. When food can be

allowed, it should only be taken in very moderate quantities at a time,

and after long intervals.

As soon as the union between the lips has become firm the sutures

may be cut away; generally on the sixth or seventh day, the first

nearest the angle may be removed; and on alternate days, as shall

be found safe, the remainder may be removed. This may be effected

without pain, and with great facility, by simply cutting one of the

branches of the wire a little below the twist, and drawing it away with

the forceps already embracing the end of the twist.

Explanation of the plate. Figure 1.—Forceps for confining the lips of the

cleft for denudation. A, Spring for closing the blades. B, Rivet. C, Perfora-

tions to enable them to retain their hold more accurately. The forceps for draw-
ing and twisting the wires should be straight, with a similar spring, wider blades,

and without perforations.

I^ig. 2.—A delicate two edged scalpel for dividing the margins of the lips of
the cleft, and for making sections of the lips either perpendicular or oblique.

Fig. 3.—Needle-porte of the most simple construction. D, The recurved or

short branch with the socket E for receiving the needle F with two eyes, and the

fissure or throat to admit the two extremities of its ligature when armed.
Fig. 4.—Cannulated or injected needle-porte. G, Cannula; H, short or re-

curved branch; I, its canal; J, the throat; K, ring of the stiletto; L, stiletto per-

fecth^ square; MM, rings or handles of the long branch; N, sliding handle of the
shield, confined by the square canal O; P, handle; Gi, elliptical ring; R, needle
for the canal of the short branch with two eyes; S, stiletto with its chain-like ap-
pendage T.

Fig. 5.—Gingh^moid or moveable angular needle-porte. V, handle; U, thumb-
screw; W, shank; X, sliding lever; Y, needle-porte; Z, needle with one eye.

Fig. 6.—Represents the shank sliding lever; and the porte elevated from the



332 Mettauer on Staphyloraphy.

fossa in the shank, by the action of the screw impelled by the thumb-screw at the

handle extremity,

Fig. 7.—Eyed-rod for unscrewing the needle from the porte.

Fig. 8.—Bifed palate occupying the uvula, velum, and palatine bones, with

a deficiency of substance which will not permit the margins to be approximated

and brought into contact.

Fig. 9,—The cleft treated by perpendicular incisions, and tents, for the purpose

of widening the lips through the dilating agency of the granulating process. This

figure represents the wires of the incisions with the extension of the lips effected,

as indicated by the dotted lines.

Fig. 10.—The same description treated through the rhinoplastic agency of the

oblique incisions and leaden sutures, a a, Represents the union of the margins

at the median line; bbbb, the boundary of the faucial sections; cccc. the spaces

intervening between the margins and the faucial incisions, with their natural

tegumentary coverings; d d d d, &c, the leaden ligatures twisted at their present-

ing extremities; e e e e, the surface of the incised portions of the lips rendered

visible after the margins are drawn into contact by twisting the extremities of the

wires upon the nasal portions of them, but on their fatfcial aspects, and is the ex-

act measure of the advantage gained in widening the lips by this mode of ope-

rating.

Art. IV. ^ new Treatment in a Case of Anchylosis. By J. Rhea
Barton, M. I).

In the North American Medical and Surgical Journal for April,

1827, I published an account of a new and successful operation at the

hip, which had been undertaken for the twofold purpose of reme-

dying a most serious deformity and lameness, and of establishing an

artificialjoint, as a.substitute for the natural articulation, which had

become obliterated by disease, terminating in true anchylosis.

The principles upon which this operation was founded, as well as

the circumstances justifying the performance of it, were fully detailed

in the publication at that time.

In prosecuting my views for remedying lameness and deformity

from themal-position of limbs in cases of true anchylosis, I have been

enabled to present another case successfully treated, under circum-

stances suggesting a practice of a peculiar character.

In the case of anchylosis at the hip joint, it is to be recollected that

the neck of the femur was sawn through, and the distorted limb

straightened. The wound of the soft parts was then healed, whilst

the reunion of the divided bone was prevented by subjecting it, from

time to time, to motion; such as gentle rotation, flexion, and exten-

sion, abduction and adduction. After continuing this treatment for a
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few weeks, the ends of the bone lost their disposition to unite, became

obtunded and smooth, and were held attached to each other by provi-

sional bands or ligaments, and in this manner forming an artificial

joints whose movements were regulated by all the principal muscles

by which the original joint had been controlled. Thus fulfilling the

ends of my operation, and rewarding my patient for his fortitude,*

In the case now to be described, no attempt was made to establish

an artificial joints as the attending circumstances did not admit o^f

such a consideration. The object of my treatment was to remove

deformity, and to restore to usefulness a limb which had unfortunate-

ly been suffered to become anchylosed in a mal-position. The follow-

ing will, I trust, satisfactorily explain the operation and the after

treatment of the case, as well as the principles by which 1 was guided

in the management of it.

S D 's, M. D., formerly of Charleston, S. C, but now a

resident of Alabama, when a youth of about nine years of age^ un-

luckily had his knee joint involved in inflammation and suppuration

so extensively, as to occasion the destruction of the synovial mem-
branes, the ligaments, cartilages, and, in short, every structure pecu-

liarly appertaining to the joint. After a protracted suffering he

finally recovered with the loss of the joint; the tibia, femur, and pa-

tella having become united to each other in the form of a true anchy-

* The patient, upon whom this operation was performed, enjoyed the use of his

artificial joint for six years; during which period he pursued a business (trunk-

making) with great industry, earning for himself a comfortable subsistence, and

a small annual surplus. Pecuniary losses, however, through the reverses of

those in whose hands he had confided his means, sunk him into a state of

despondency and desperation, followed by habits of intemperance. This, with all

its train of evils, abuse of health, &c. was, no doubt, the cause of the change which
afterwards took place in the artificial joint. It gradually became more and more
rigid, and finally, all motion ceased in the part. With this exception, the bene-

fits of my operation were retained and fully appreciated until the period of his

death; for as the limb' had been freed from deformity and restored to a useful

position, he had no occasion even for a cane to aid in walking. During an attack

of the Asiatic cholera, he expressed a desire that I should be sent for, in order

that he might renew his bequest to me of the parts interested in the operation.

He recovered from the cholera, but subsequently died of phthisis pulmonalis.

The autopsy exhibited the parts as described in the published case, but with the

artificial joint anchylosed; a change which had been effected within the two years

previous to his death. With ordinary care, in all probability, this would not have
taken place.

The final history of this case presents now the important fact, that benefit had
resulted, which fully requited the individual for the pains he had endured, and
were considered by him, even after the closure of the joint, yet an ample reward
for the operation he had undergone.
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iosis. The loss of the articulation of the knee, however, though a

misfortune, did not constitute the sadness of his case. It was caused

by the mal-position of the liinb^ the leg having been flexed upon the

thigh to a degree somewhat less than a right angle. Hence the only

alternatives of which he could avail himself to aid him in walking

were, either to use crutches, or to employ a very high block-sole boot,

and to lower his stature by flexing the sound limb, in order that both

feet might reach the ground. The latter expedient he adopted. The
long continued pressure and weight of the body sustained by this de-

fective limb, acting under such great mechanical disadvantages, had

at length caused some projection of the instep, and other irregulari-

ties, which it is unnecessary to particularize.

This supposed irremediable condition of his limb, with all its ills,

the young gentleman endured during the period of about sixteen

years. In the mean time he graduated in medicine, and became a

successful and highly respectable practitioner; but as his professional

labours increased, he found the condition of his limb to be an obsta-

cle not only to his further success, but also a source of unceasing an-

noyance and vexation. Whereupon, with a resoluteness not sur-

prising to those who knew the strength of his mind, the firmness of

his character, and the abundance of his manly courage, he repaired

to Philadelphia in order that some relief mjght be obtained, if it were

possible. When consulted by him I found him fully prepared to

learn that no benefit was to be expected from any heretofore known

practice, and that if he could be relieved it must be by some novel

expedient and treatment.

After a candid and full disclosure of my views of his case, and of

the means by which I thought he might be benefitted, his own judg-

ment accorded with mine; and believing in the feasibility of the plans,

he became urgent for the undertaking. It was accordingly com-

menced on the 27th day of May, 1835, and pursued as follows:

Two incisions were made over the femur, just above the patella.

The first commenced at a point opposite the upper and anterior mar-

gin of the external condyle of the femur, and, passing obliquely across

the front of the thio;h, terminated on the inner side. The second in-

cision commenced also on the outer side, about two and a half inches

above the first; and passing likewise obliquely across the thigh, ter-

minated with the other in an acute angle. By these incisions were

divided the integuments, the tendon of the extensor muscles of the

leg, at its insertion into the upper part of the patella, and some of the

contiguous fibres of the rectus and crureus muscles themselves, a

greater part of the vastus internus, and a portion of the vastus exter-
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nus muscles. A flap, composed therefore of this structure, was ele-

vated from the femur close to the condyles. The soft parts were

next detached from the outer side of the bone, from the base of the

flap toward the ham, by passing a knife over the circumference of it,

so as to admit of the use of a saw. The flap then being turned aside

a triangular or wedge-like piece of the femur was easily removed by

means of a small narrow bladed saw^ such as was used in the opera-

tion at the hip. This wedge of bone did not include the entire di-

ameter of the femur at the point of section^ so that a few lines of the

posterior portion of the shaft of the bone remained yet undivided.

By slightly inclining the leg backward, these yielded, and the solu-

tion was complete. This mode of effecting the lesion of the bone was

designedly adopted, and constituted what I conceived to be a very

important measure in the operation. Important, because it rendered

the popliteal artery free from the danger of being wounded by the

action of the saw, and subsequently the interlocking of the fractured

surfaces tended to retain the extremities of the divided bone in their

positions until the harshness of their surfaces had been overcome

either by the absorption of their angles, or by the deposition of new
matter upon them—a change essential to the safety of the artery dur-

ing the subsequent treatment of the case. Not a blood-vessel was

opened which required either a ligature or compression. The opera-

tion, which lasted about five minutes, being thus ended, the reflected

flap was restored to its place, the wound lightly dressed, and the pa-

tient was put to bed, lying on his back, with the limb supported upon

a splint of an angle corresponding to that of the knee i^revious to the

operation. This position was maintained until it was believed that

the asperities of the bone had become blunted, and were not likelv

by their pressure to cause ulceration of the artery beneath them.

This first splint was then removed, and another having the angle

slightly obtuse was substituted. In a few days a thir^l splint, with

the angle more obtuse than that of the second, supplied its place.

Others, varying in degrees of angularity, in like manner came in their

turn to support the limb until it had attained a position almost

straight. It was then unchangeably continued in that line until the

contact surfaces of the bone had united and securely fixed the limb

in this the desired direction.

During the treatment of the case, especial care was bestowed in

protecting the popliteal vessels against any injurious encroachment

upon them. With that view, all antagonizing pressure on the soft

parts in the ham was carefully avoided. The limb was rested on two
long bran bags, laid upon the splint, with their ends apart—a vacancy
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of four or five inches being left between them opposite the lesion of

the bone. This interspace was lightly filled with carded cotton, so

as to afford a safe support. Every symptom of pain or uneasiness in

this part was promptly attended to. The occasional issue of a drop

or two of blood from the corner of the sore, during the process of

dressing the limb, caused me some solicitude in this case; whereas,

ordinarily I should have considered it as a matter of no moment—it

being so frequent an occurrence during the dressing of wounds,

owing to the disturbance of the granulations, especially in compound

fractures. The wounded soft parts finally healed and quieted his

anxiety. The straightening of the limb having been very cautiously

and by degrees effected, the first two months elapsed during the ac-

•complishment of this object. Having then reduced it to the desired

position, means were carefully observed to retain it so until the re-

union of the bone had been fully completed; which occupied two

months longer. The constitutional symptoms were such as usually

•occur in compound fractures—somewhat severe, but at no time

alarming. Throughout the whole treatment it was not found neces-

sary to bleed him, or to have recourse to any very active constitu-

tional measures. He was occasionally indisposed from irregularity

in the digestive functions, but was always speedily relieved by re-

sorting to mild and appropriate remedies.

At the end of about four months from the date of the operation my
patient stood erect, with both feet in their natural position, and the

heels resting alike upon the floor, although a slight angle had been

designedly left at the knee, in order that there might not be any ne-

cessity for throwing the limb out from the body in the act of walking,

which is always the case when the knee is quite straight. After this

period, the use of shoes of the ordinary shape was resumed, and the

iimb was daily exercised with increasing strength and usefulness*

On the 19th Qf October, the Doctor took his departure for the South,

bearing with him the injunction to continue the support of a small

splint and the aid of a crutch or cane, until he should acquire suffi-

cient confidence in the strength of the limb to justify him in laying

them aside.

I was subsequently advised of his improvement; but was resolved

not to give publicity to the case until the full and entire benefit of

the operation could be ascertained. The wide distance which after-

wards separated us prevented me from obtaining the necessary and

direct information until within a recent period. I have the pleasure

now not only to afford this intelligence, but to present it in the most

satisfactory manner. Having written to the doctor for the informa-
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tion, and to learn from him in what manner it might be agreeable that

I should refer to him as the subject of the case, the foUovving clear,

satisfactory, and well -written answer was promptly received. As the

letter is full of interest in the case, I must be excused if I publish it

almost entire, even though it contain some flattering sentiments for

the one to whom it is addressed. That part only has been omitted

which is in courtesy to my family.

Charlestoji, November 6th, 1837.

•'My dear sir,—Your letter of the 8th October, directed to me at

Mobile, has just reached me at this place, where I am on a visit to my
parents. I received a letter from you last winter, some months after

its date, and availed myself of the opportunity of a friend going to

Philadelphia, and who promised me that he would see you, to send

you a full communication of my situation then. I preferred this to

writing by mail, as he had been with me, and could answer any par-

ticular inquiries you might make. On his return he mentioned that

he had arrived in Philadelphia only a few days after you had sailed

for Europe. Your letter of the 8th is the first information I have had

of your return. I have the satisfaction and pleasure of saying to you

now, that the operation you performed on my leg has been completely

successful, and has more than realized my most sanguine anticipa-

tions. The small abscess, which you dressed the day before we parted

at Norfolk, continued open, and threw out, from time to time, small

pieces of bone, until the August after, when the last piece was dis-

charged; the orifice then closed, and I have suffered no material in-

convenience from it since. From the January previous, however, E

was going about and attending to my professional business; and early

in the summer, when our sickly season commenced, I was on horse-

back daily, riding from thirty to fifty miles a day; without more than

the ordinary fatigue or inconvenience. I am at present well; the

wound sound; and I feel no other inconvenince in riding or walking,

than what arises from my knee joint being stilf, which was the case

before you performed the operation. I walk without a stick or other

aid, with the sole of the foot to the ground, and my friends tell me,

with but a slight limp; and I have great pleasure in adding that the

leg and foot have increased considerably in size, so as now to be near-

ly equal to the other. When I think of what I was, and what I am;

and that to your firmness, judgment, and skill, I am indebted for the

happy change, I want words to express adequately all that I feel. I

will not attempt it, but believe me, my dear sir, 1 feel it not the less.

No. XLII.—February, 1838. 29
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I shall remain here a week or two longer, and if you wish any further

information on my case, do write me, and I will give it most cheer-

fully. After that period I cannot say where a letter would reach me.

Adieu ***************
and am, my dear sir, very sincerely, your friend,

Seaman Deas.

To Dr. J. Rhea Barton.

P. S. In the statement you propose publishing of my case, I am
quite willing you should refer to me in the manner you suggest, using

my initials in the body, and my name at length in the note you pro-

pose appending to it."

Remarks.—In the case just recited, several difficulties of a pecu-

liarly embarrassing nature presented themselves, as obstacles to the

restoration of this disabled limbj namely, the true character of the

anchylosis, the extreme angle at which the joint was fixed, the changes

of structure which must have taken place during the past sixteen

years, and the probable condition of the flexor muscles of the leg.

As these had not been called into action since boyhood, it was ques-

tionable whether nature had contributed to their growth in proportion

to the developement of the other parts of the body; or if she had,

whether their contracted and inactive state for so long a time had

not rendered them functionless and unyielding. It was not im-

probable, also, that the blood-vessels had acquired adhesions and an

organic angular form at the bend of the knee. The operation was

devised, and the treatment pursued, with due regard to all these cir-

cumstances.

It must be apparent that, if the tabia and femur could have been

disengaged from each other at the point where the original joint had

existed, this should have been the selected spot; but it was forbidden

by the bulk of the condyles, the adhesion of the patella, by the extent

to which the incisions would have been required, and by the disad-

vantageous position of the popliteal artery, as it lies embedded in the

recess between the condyles of the femur.

The most eligible spot for the section of the bone is that available

point which is nearest the original joint, and is at the same time free

from these objections. Hence the choice which was made.

The flap elevated from the bone was composed of parts which,

in a natural state of the knee-joint, it would have been improper to
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have divided^ but as the articulation had been annihilated, the/unc-

importance of the parts appertaining to it had ceased; conse-

quently no material disadvantage was to be apprehended from a

clivision of them. The shape and direction of the flap were believed

to be those best suited to the necessary and convenient exposure of

that portion of the bone which was to be excised, and with the least

possible injury to the adjacent parts. The profile of the piece of

bone which was removed formed a tolerably accurate equilateral tri-

angle. Its shape was of importance to the success of the case; and

the ano-le at which the section should be made became a matter of

calculation. If it had been cut at too acute a degree the new sur-

faces would have reached each other before the limb had been suffi-

ciently extended; if at too obtuse an angle, the leg would have borne

full extension without entirely closing the gap. The reunion, conse-

quently, might have been prevented. If a single transverse section

of the bone had been made, instead of the above, there would have

been a necessity for great elongation of the flexor muscles of the leg

and yielding of the other soft parts behind the knee, and if accom-

plished, there would have been left between the divided surfaces of

the bone a large triangular gap or chasm, which would most probably

have occasioned a false or artificial joint, without the requisite mus-

cles to control its movements. By the excision of the wedge-like or

triangular piece in front, the axis upon which the bone turned was

brought so near to the muscles, or their agents, the tendons in the

ham, that a slight deviation from their direction only was required,

instead of an elongation of their fibres. In proportion, also, as the

limb was extended, the chasm in the bone, occasioned by the removal

of the piece, became diminished; and upon the restoration of the limb

to the nearly straight line, the gap was closed by the approximation

to contact of the sawn faces of the bone, in a manner resembling the

corresponding surfaces of an oblique fracture, when accurately ad-

justed.

It is not the least interesting circumstance connected with the his-

tory of this case, that the subject of it was an enlightened physician

—one capable of appreciating our profession as a science—and for

the undeniable proof which he has afforded of his confidence in it,

he fully merits our thanks, as well as all the special benefit which he

has derived from the operation.

The accompanying wood-cut Avill serve to illustrate the above

account.
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Fig. i. Gives the situation of the flap
just above the knee.

Fig. 2. Shows the operation on the
femur.
Fig 3. The piece of bone removed.

Fig. 4. The manner in which the
gap in the bone, as represented in
Fig. 2, was closed \)Y the overlap-
ping of the surfaces consequent to
the extension of the leg. These
uniting, restored the Integrity of
the limb.

Art. V. Case of Labour; Convulsions; Instrumental Delivery; Re-

covery. Bj William Denny, M. D., of Ellicott's Mills.

In a communication, inserted in the number of this Journal for

February, 1836, on puerperal convulsions, I have stated that I had

seen enough of pure artificial delivery, to deter me from its repeti-

tion, as a means of arresting the disease.

Having recently been concerned in the treatment of a case of la-

bour, in which a convulsion had supervened, and resort was had to

instruments, with favourable result, I beg leave to forward a brief

detail of the circumstances under which their use was adopted.

I was invited to join my neighbour, Dr. A , at 3 o'clock, a.

M., June 11th, 1837, in consultation. The patient, Mrs. J was

young, of delicate appearance, and in her first accouchement. About

the middle of the preceding week she had fallen backwards down
hill, but without complaint of much injury. During the few days be-

tween this accident and the commencement of labour, redema was

stated to have occurred throughout the cellular tissue. No particu-

lar symptom was recollected, however, which could be classed as

premonitory of the complication, which presented itself.

On vSaturday the 10th, at noon, the membranes ruptured and the

liquor amnii was discharged with but little precedent pain. In

about fourteen hours, the os uteri having dilated, no rigidity of the
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vaginal passage existing, the head of the foetus presenting favourably,

and having advanced considerably through the pelvis, the capacity of

which, and the area of its outlet, not forbidding, and the pains having

almost entirely subsided. Dr. A. administered a decoction of a scru-

ple of secale cornutum, and repeated the dose in twenty minutes.

The uterus took on powerful contractions, and the case gave promise

of speedy and happy termination.

Without the manifestation of any thing which denoted convulsion,

unless a somnolency, somewhat unusual, from v/hich, however, she

was easily aroused by any impression, especially by the recurrence

of pains, might be considered to do so, she was suddenly agitated by

violent epileptiform convulsive movements. Her pulse was found to

be now oppressed and contracted; venesection was performed, under

which the pulse rose, and the depletion was continued to about

^xlviii., v/hen the excitement of the circulation became subdued.

Any coma, which may have succeeded the tit, had passed off at my
visit. There was great restlessness; the face was pale; the pupils

dilated; the circulation, as expressed by the stroke of the heart and

the radial pulse, was reduced, but not sunk. Some tendency to

drowsiness continued, but her attention was arrested without diffi-

culty, on speaking to her, and her intelligence appeared perfect.

She complained of constant pain in the lower part of the back and

hypogastrium, and although she now and then made muscular move-

ments, such as frequently accompany the recurrence of pains of la-

bour, the touch recognised no parturient tWori.

The head was low in the pelvis, its vertex to the pubic arch, the

face in the hollow of the sacrum, the scalp much swollen, and its most

projecting point Avas nearly on a line with the verge of the labia majora.

After waiting some hours, we gave her 3>j' of ergot, out of the same

speciinen used before, in 9j. doses, every twenty minutes, without

the slightest appreciable impression.

By 4, p. M. , the bladder filled, and a cautious but persevering at-

tempt was made to empty it with the catheter. That instrument

could not gain admission, even with the aid of simultaneous repulsion

of the head, which gave no more room, as it had made its turn, from

the original presentation, between the right acetabulum and the left

sacro-iliac synchondrosis.

An active purgative enema was ordered to be thrown into the rec-

tum, which was returned immediately on being administered, from

the occupancy of the pelvis by the presenting part of the foetus.

Delivery by instruments seemed to be our only alternative, for the

condition of the bladder was critical, and as the pulse now began to

29*
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flag, the system must succumb unless the birth could be speedily

completed. We had given time for spontaneous efforts: ergot had

been used to a full extent, and had failed to re-excite them: and that

artificial delivery might cause return of convulsion or aggravate col-

lapse, was a problematical danger, while that which impended seem-

ed inevitable.

Shall we resort to the forceps and lever on the one hand, or to the

perforator on the other.^ The former will be dangerous to the blad-

der, and the absence of pulsation at the fontanelles, but more espe-

cially the sensation of disruption communicated to the fingers by the

bones of the cranium, seem to indicate that the foetus has perished.

Embryulcia is easier to the operator, and more safe, and not likely

to be painful to the mother.

I accordingly perforated the cranium, broke down the cerebral

mass, gained a point d'appui for fingers, blunt hook, or crotchet, and

the only evidence of uneasiness expressed by the female, was when

the OS externum was at its utmost stretch.

I perceived no expiring struggle about the foetus; the umbilical

cord was flaccid and pulseless; and numerous ecchymoses on the

trunk satisfied us that we had only mutilated a dead infant.

The womb contracted, as is usual, upon the delivery, and after a

half hour of friction and kneadino- of the abdomen, mv colleague, with

gentleness, and without causing suffering, succeeded in removing the

placenta entire. Its foetal surface was smeared with meconium, and

the tonic contraction of the womb took place so immediately and com-

pletely, that not more than ^ij. of blood were lost.

The powers of the circulation sank somewhat, however, and great

disposition to sleep followed, from which she started ever and anon,

with some expressions indicative of transitory delirium. But the

respiration was full, slow, and expansive. As soon as we considered

all danger of hemorrhage to be passed, we gave her nutriment and

stimuli, with caution. The stroke of the heart and pulse rallied, and,

at bed-time, it was deemed unnecessary to administer an anodyne, as

she was sleeping soundly.

I discontinued my attendance in a day or two afterwards, at which

time she was doing "as well as could be expected," and, at the date of

this paper, she has recoveretl, with the exception of some incontinence

of urine, nothing having occurred, as I understand, during the getting

up, traceable to the convulsion or the treatment pursued.*

* A part of this passage is, perhaps, expressed too strongly; as the loss of com-

mand over micturition, when regarded as a sequence of the constant pain com-

plained of in opposite points ofthe pelvic circle, evincing some degree of impaction,

may present our delay of appeal to instruments as too long protracted. The impair-
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No practitioner, who has had to manage a case of puerperal con-

vulsions will consider supererogatory any attempt to make clear the

choice of remedies, or to discriminate the circumstances to which they

ought to be applied. I do not profess to enlighten the one or point

out the other, my object now, as in my former paper, being to elicit

information from those whose names and attainments give them weight

with the profession, which may lead to more exactness in the theory,

as well as treatment of this formidable disease.

With regard to artificial delivery as one of our remedies, I quote

the following, viz:

—

"La Motte, Osborne, Leake, Hamilton, Dubois, Ashwell, Nauche,

Miguel, Burns, Osianders, father and son, Duges, and Ramsbotham,

are favourable to as early delivery as possible, without violence^

whilst Bland, Garthshore, Baudelocque, Hull, Gardien, Denman, and

Blundell, are againstforcible dilatation of the os uteri and attempts

at delivery in the early stage of labour. After all, the difference is

more in words than in intention; for the general object is to hasten

delivery without injurious interference." (Copland's Dictionary.)

I hardly think Denman is fairly represented in this quotation^ for

he says, "if we reflect upon the greater number of cases of women
who have been delivered under these" (he is speaking of the undi-

lated state of the os uteri) "and far more favourable circumstances^

the greater part of whom have soon died, their death being apparently

hastened by the operation, however carefully it may have been per-

formed, we shall be deterred from then" (i. e. in the beginning of

labour) "proposing it," &c. He then, in a note, refers to an opinion

merely practical, of Dr. Ross of St. George's Hospital, who doubted

the propriety of speedy delivery in all cases of puerperal convul-

sions; "the event of many cases has since confirmed the justice of

his observation, both with respect to mothers and children." (Den-

man.)'

Professor Dewees is in favour of turning, immediately after bleed-

ing, where the os tincse is dilated or dilatable, and of the use of the

forceps when the attack has come on at a more advanced stage of the

labour, and when the head has escaped entirely out of the mouth of

ment spoken of was the effect of bruising the neck of the bladder, by the unchanging

presence of the head, and not from rupture of that viscus or laceration inflicted

by the instruments employed. Such was the advancement of the head, and so

patulous the os externum, that neither perforator, blunt hook, nor crotchet came
at all into contact with the soft parts of the mother. There occurred no slough-

ing of the parts damaged, though some suppuration followed. Moreover, I have

this day seen the patient, and she states that she has recovered entirely of the stil-

licidium, without the use of any remedy. August lOth, 1837.
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the uterus. (System of Midwifery, 4th ed. p. 235. By W. P. De-
wees, M. D.)

It would appear, from all the authorities within my reach, unless

Denman be excepted, that the course they advise to be pursued im-
plies a wish that delivery should be completed without any definite

idea of the modus operandi of such an event in the control of the

affection.

Now, when we reflect that convulsion occurs sometimes before

labour sets in, sometimes during that process, and sometimes after

the delivery, we shall perhaps give less importance to the supposi-

tional overstretching of the uterine nerves in the causation of the

disease than seems to be in the minds of some of those who are

anxious to stop short the convulsion, by placing the womb in a quies-

cent state, by artificial delivery; and although spontaneous efforts,

coming on after convulsions have ceased, may afford a favourable

prognosis, yet the recurrence of labour-pains maybe among the effects

of the beneficial agency which has removed the complication, and not

a cause of amendment.

The grounds of the treatment adopted in the above detailed case

were as follows:

However conflicting may be opinions on the minute a3tiology

of the disease, that variety of epileptic puerperal convulsions which

may be called entonic, is admitted by all to be marked by determi-

nation of blood to the brain. The entonic character consists, in part

at least, of vascular excitement, perhaps based upon or superadded

to a plethoric condition of the system. If, in all cases of pregnancy

or labour, more or less compression is made upon the descending cur-

rent of the circulation,! this must vary greatly according to circum-

stances; and cannot be "pretty uniform in every pregnancy," as re-

marked by Dr. Dew^ees. In a plethoric state, and under vascular

excitement, a certain amount of obstruction must exist in the descend-

ing current, and regurgitation to the superior parts of the body, and

to the head in particular, must be the consequence, or in other words,

determination to the brain must be established.

Amidst these circumstances convulsion occurs; and among the dis-

turbances of function which follow may be suspension of the labour

at any stage of its progress.

Depletion is practiced to such a reduction of the vascular fulness,

and such a control of the excitement, as are necessary to correct the

determination to the brain, and no more^ if I have contended aright

in my former communication, and if the following language upon

* Baudeiocque, referred to hi Dewees's Essay, Am, Med. Rec. vol. i. p. 312,
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another subjext can be applied to that under consideration, "To
take an ounce" (of blood) "more than the subdual" (of the affection)

"requires, is injurious—to take an ounce less is still more pernicious

—to take the quantity necessary to the object, and no more, is to use

the lancet—that powerful instrument, so dangerous in rash hands,

and no less dangerous in weak—with the discernment and decision

of a master."*

We subdue the excitement, the pelvic obstacle remaining. Now,
to resort immediately to artificial delivery, will be to remove the

compression on the descending current of the circulation, and the

effects will be analogous to those of ultra depletion, among which

may occur syncope, convulsion, or the coma of collapse. These

consequences have sometimes ensued from a too sudden and speedy

delivery by natural efforts. (Denman.) They will not be less likely

to follow that which is effected by means which are artificial.

In the case before us, this happy medium of depletion had been

observed by my able colleague. V/e then sufi'ered the system to

accommodate itself to the loss of blood, before we prescribed secale

cornutum, and as that agent failed to recall uterine contraction, we
resorted to instrumental aid, not to prevent convulsion, (for as that

had not continued to recur, and from the time which had elapsed,

viz. fifteen hours, and the state of the pulse, was not likely to do so,

we looked upon that complication of the case to be subdued,) but for

certain local and general phenomena which presented themselves

arising from the protraction of the labour, with but a remote depen-

dence on, or reference to the convulsion.

EllkoWs Mills, July 3, 1837.

Art. VI. Report of a Trial for Murder, by the Administration of
Oil of Savine^for the purpose of procuring Abortion. By Charles
A. Lee, M. D., New York.

This trial came on before the Supreme Court of Massachusetts at

the September term, 1835; holden at Lenox, Chief Justice Stow pre-

siding, assisted by S. Putnam and S. L. Wilde, Esqrs., Puisne Judges.

The chief count in the indictment charged John Eldridge, a substan-

* Southwood Smith on Fever.

If the sentence quoted be applicable to inflammation of the brain and its envel-

opes, a fortiori, it may be considered just, where the state of the cerebral circula-

tion is only that of a disturbed balance or even congestion.
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tial farmer of Hancock, Berkshire couiitj, with procuring, and caus-

ing to be administered to Lucy Livingston, an ounce of the oil of

savine, for the purpose of producing abortion, but which resulted in

her death. As there were some points of considerable interest con-

nected with this important trial, which for many days powerfully

excited the feelings and sympathies of a large and respectable assem-

blage, it is believed that a condensed report, will not prove unaccept-

able to the profession generally. The following report is an abstract

from notes taken during my detention as a witness.

Testimony on behalf of the government.—Elijah Graves, M. D., was sworn.

"Lives eight miles from the prisoner. About two months before the death

of Mrs. Livingston, Mr. Eldridge applied to me for medicine for her; said he

wanted something to restore the menstrual evacuations; I asked her age, and

sent a dose of iron and rhubarb; a fortnight afterwards he came again and said

the medicine had had no effect, and wanted something more powerful; no allu-

sions were made to her being pregnant. On the 26th of June, Mr. E. visited

me the third time, and said Mrs. L. requested me to see her, if I was in Han-

cock; which I did on the day following. I found her labouring under uterine

hemorrhage; she told me she was pregnant; five or six months gone; I should

have judged also from her appearance that such was the case. The hemorrhage

was not alarming; but I thought there was danger of abortion, and told her so.

From her house I went to Eldridge' s and dined there; intimated her situation

to him; but did not converse much about it. The next time I saw Mrs. L. was

on the Monday evening following, in Stephentown. I found her with consi-

derable fever and pain, similar to labour pains; some uterine hemorrhage; but

not very great. Symptoms indicated abortion; prescribed rest and some ca-

thartic medicine. She came there on foot, a distance of four miles. On Tues-

day, the next day, I visited her and found the fever abated; made an examina-

tion per vaginam; discovered that there was a foetus,- have no doubt on this point.

I did not see her again till the Thursday following. The foetus had then come

away, and she had no appearance of pregnancy. The placenta remained in the

uterus; I thought it not best to attempt to remove it. I asked her if the child

was gone; she said it was. Several days afterwards I visited her at her

own house, in Hancock; she had had a very poor turn; severe hemorrhage;

part of placenta had come away; I continued to visit her daily down to the day

before she died. On Friday I considered her very dangerously ill, and told her

so; desired a consultation, and Dr. Tyler was sent for. He also considered her

case alarming. She died on the Tuesday following.

Cross-examined.—At one of my visits saw a phial, containing about a tea-

spoonful of some liquid; was not acquainted with it; have used savine in sub-

stance, but not the oil. Oil of juniper is a powerful emenagogue, and consider-

ed by some a specific in procuring abortion. When the examination was made,

I found the head of the child presenting; reached the placenta or a portion of

it; could not swear positively it was a foetus^ saw nothing of foetus, umbilical

cord, placenta, or membranes; feeling is an uncertain test, though one of the

best. Mrs. L, got very wet., a short time before she was taken sick, by walking a
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long distance through the grass,- such, exposure would be highly dangerous to

one in her situation; she was threatened with abortion previously, and this was

calculated to increase the danger. Abortion is not necessarily fatal; but often

dangerous; have been in practice twenty years; have never known a death from

this cause; think she would have recovered, had she followed my direction.

Danger of abortion depends on the cause."

Miss Harriet Miller, sworn.—"Mrs. L.'s husband had been absent about a

year. On the Friday morning before her death, Mrs. L. said, if she thought

she could not live, she would send for some one and tell the whole story. Made
no reply, when her sister told her, she could not live; at this time was in an

ague fit; occasionally her mind wandered; asked her if she was willing to be

sworn,- was not disposed to say much about it. Saw no quicksilver, steel-dust,

or southern-wood about the house."

Joseph Belcher, sworn.—"Am son of the accused by her first husband. On
the Friday before her death, thought her very dangerous; if no better the next

morning, she wanted me to go down and ask Esquire Gardner to come up.

Did not ask her to make a disclosure that night. I told her she was very sick,

and did not think she could stand it long. I had then no means of knowing

what she wanted of Mr. Gardner. The next morning I went for Mr. Gardner,

and requested him to see my mother; but he seemed disinclined to go; and di-

rected me to go for I^squire Hazard. The result was, that Mr. Gardner and

his brother, and Mr. Hazard, came together."

Cross-examined.—"Mother was in the west room; spoke in her usual tone of

voice; and not as if angry. Did not urge his mother to make any disclosure;

and did not know that she had been told, that unless she made a disclosure, the

family would be broken up."

Here several witnesses were called to know the condition of Mrs.

L. at the time she gave her dying testimony; but as there was consi-

derable discrepancy in their statements, they are, for the most part,

omitted. The most that can be said of extra-professional evidence on

such a point, is that it is a mere expression of opinion, generally more

or less biased, in relation to a matter of which the witnesses are not

qualified to judge; and so ought not to be considered as evidence.

Miss Olive Eldridge, sworn.—"Knew Mrs. L. slightly; watched with her

on Friday night before she died; appeared comfortable through the night;

complained of no pain; had no chill; raised herself in bed when medicine or

drink was administered."

Mr. Gardner testified, "that at the time Mrs. L. gave her dying testimony,

she was ve7y sick, but not so sick as he expected to find her, from what he had

heard; spoke in a voice loud enough to be heard about the room."

Dr. Graves having been recalled, testified "that he believed Mrs. L. to have

laboured under puerperal fever; he prescribed blisters, fomentations, &c. to the

abdomen; the deceased had rigors followed by fever; during the paroxysm
raved incoherently; and when the fever was off appeared much exhausted.

During the morning of her death she lay in a stupid state; answered no ques-

tions, and did not appear to be sensible."

Here a long interlocutory debate occurred as to the admissibility of



348 Report of a Trialfor Murder.

the testimony of the deceased; the counsel on the one side claiming

her confession as dying declarations, the other contending that it

should be set aside, as not coming clearly under this character. It

was however decided at last that it should be admitted.

Dying Declaration. Rodman Hazard, Esq., sworn.—"Asked Mrs. L. if she

had sent for us to come there; said she had, in order to give us an account of

her situation. I asked her if some evil-minded person had not been putting her

up to accuse some innocent man; if so, she ought to avoid the commission of such

a crime. She raised her hands, and said she would tell the whole truth, if it

was her dying words; she said there never had been but one man, who had

ever attempted to make her accuse any but the right one; that was Mr. J. El-

dridge; he told her that she must keep it secret; for if it came out, both would

have to go to the State's Prison; told her to lay it to Jake, or Jacob Livingston; said

she, 'I shan't do that, for I have not seen him this year and a half.' She said,

that the child was begotten in January or February preceding; that on a certain

Saturday, Mr. E. brought a phial of medicine, and told her to take a teaspoon-

ful every morning; the effect of which would be to destroy the child, and not

to injure her; said she took on the next morning, Saturday, one teaspoonful;

and on Sunday one; on Monday she felt that she could not take it; poured it

into water and it would not mix; do not recollect whether she said she took it

or not. On that morning I got out, and went across the lots to Daniel Crocker's;

there the child was born; witness asked her whether she knew what it was to

be quick with child; said she did, and had felt a movement of the child long

before that time; was with the deceased an hour or more.

Cross-examined.—"The Saturday alluded to, as the day when the medicine

was brought, was the 21st June, about three weeks before witness saw her.

She did not state where the medicine was; I cautioned her against accusing

any one before she made the statement, &c."

John Gardner, Esq. sworn.—Made similar statement to the above—"The

deceased said that INIr. E. brought the medicine, and told her to take a teaspoon-

ful every morning; she took it as directed; said it was the worst medicine she

ever took, thought it would take the skin from her mouth and throat; the next

morning took the same dose with similar effect; E. told her it would kill the

child. She was taken unwell with flooding on Monday morning, set out the

same day for her brother's, in Stephentown; went across lots through the grass,

which was very w^et with rain; thinks she waded a creek; stopped at Mr. Car-

penter's, about two miles and a half from where she started to dry her feet,

then went on till she reached her brother's; was taken quite unwell immediate-

ly; sent for Dr. Graves; the foetus was born after she had been there a few

days; no doctor was with her; Polly, wife of Mr. Crocker, took the child."

The testimony adduced to prove jSIr. E.'s intimacy with the dis-

eased was vague and unsatisfactory, the following will suffice.

J. Belcher, sworn.—"Last of January or the 1st Feb., Mr. E. called at

mother's early in the morning, about sunrise; mother was in the east room,

she rose and went into the west room, and Mr. E. followed her; they were

there alone ten minutes or so—I got up and went to the window, saw Mr. E.

a few rods from the house, was in a fast walk, between running and walking,
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looked back two or three times; was at the house every day almost, some-

times three times a day; had no particular business there."

Cross-examined.—"No bed in the kitchen or east room; never had much diffi-

culty with Mr. E."

Dr. Hubbard, sworn.—"Knows the prisoner; the first time I ever saw the

prisoner was in my shop in Pittsfield. He asked if I had oil of savine, said he

wanted some for a physician in Stephentown; I let him have it; don't recollect

how much, but think it was an ounce, in a phial. Enquiry was made of me
by Mr. Langton whether I had any oil of savine, and also whether I had sold

any lately. I told him I had, and was requested to go to Hancock and see if

I saw the man to whom I sold the savine. I went and enquired for butter and

cheese; was directed to go to Mr. Eldridge's. I did so; found Mr. E., and he

was not the man to whom I sold the savine. I knew that the man's name to

whom I sold the medicine was Eldridge, but knew not that there was any

other man of that name in the town. As I was going to another place I saw a

man in an alley leading a span of horses, and I thought he was the man who
had purchased the savine; I turned back and talked with him on the subject

of butter and cheese—I believe him to have been the man; may possibly be

mistaken, but have no reasonable doubt. Afterwards saw him in the drug

store I formerly owned; he spoke to Esq. Briggs, and asked him how he did;

Mr. B. extended his hand very'coldly, and Mr. E. said, 'don't you recollect

meV and Mr. B. said 'I think I do,'—afterwards I was walking on Mr. Rus-

sell's stoop, he, (Mr. E.) asked me 'if I was Dr. Hubbard]' my reply was

'no,' but on looking him in the face, I replied 'yes, I know you very well'—he

said, 'Esq. Briggs and he wanted to see me,' I accordingly had an interview

with them. He again inquired if 'I had ever seen him before?' I said 'yes;' he

replied that 'he had never seen me before." Returned from Ohio to Pittsfield

the 20th June, 1834; was in my store the same day, Friday; sold the savine

that day or the next morning; never have used the oil of savine ^ it is a powerful

medicine, and acts specifically on the uterine organs; is dangerous in large

doses—ordinary dose from three to ten drops; common sized teaspoonful con-

tains sixty drops or .5j. Savine is not often asked for. When Mr. E. bought it

he asked me 'what do you doctors do with this medicine?' I answered, 'it is a

tonic or stimulant.' He said 'you doctors can do what you choose, but we
common people don't know any thing about it.'

"

Cross-examined.—"A teaspoonful of oil of savine would not probably kill an

adult; it might; it would certainly produce an inflammation of the stomach.

Soon after Mr. E. was at my shop, another person enquired for the same arti-

cle."

Here the testimony on the part of the commonwealth was closed.

On behalf of the prisoner,

Erastus Gushing, M. D., was called and sworn.—"I am a physician; reside

in Lanesborough—I made a post-mortem examination of the body of Mrs. L.

the day after her death, in presence of Brs. Tyler and Palmer, of Lanesborough,

and Br. Thomas, of Hancock. Dr. Tyler was the oldest physician present,

but is now sick. The following notes of the autopsy were kindly furnished

No. XLlI.—February, 1838. 30
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me by Dr. Thomas: 'July 16th, 1834. Called to examine the body of Mrs.

Lucy Livingston, set. thirty-eight, who died July 15th, at 7 o'clock, p. m.

Found upon the body no external marks of violence—surface pale; no disco-

loration except a fevt^ small purple spots on the posterior parts of the sides of

the neck. The breasts were enlarged apparently, nipples surrounded with a

dark areola, somewhat plump, and from them a limpid, whitish fluid was pass-

ed. The abdomen appeared to have been distended, and previous to death to

have been contracting or resuming its natural size, as it exhibited the trans-

verse folds and wrinkles incident to such a state of things. The abdomen was

opened by an incision extending from, the sternum to the pubis, and a trans-

verse incision extending from near the umbilicus to the loins. The first ap-

pearance, after turning back the integuments, was nearly that of health

—

further examination shewed the liver a little inflamed and gall bladder filled

with bile; bladder empty and more vascular than natural; meseniery, colon,

and rectum, and some other portions of the intestines contiguous to the ute-

rus and its appendages highly inflamed, and vascular

—

uterus enlarged to

four or five times its natural size, so that most of the body of it was above

the brim of the pelvis; it was apparently between six and seven inches long,

and from four to five inches broad. The os tincx was dilated, and distended,

as we judged, to from one half to an inch and three-fourths in breadth. The

cervix uteri was nearly obliterated; the whole cavity of the uterus adjudged to

be capable of containing nearly a pint. No lesions, ulcerations, or disorgani-

zations of structure were discoverable on any part of it. There was found in

the superior posterior portion of the cavity of the uterus, a fibrous substance,

somewhat circular in its form, flat, about one-fourth of an inch thick, indurat-

ed and fissured, of a florid appearance, covered with a greenish, muco-purulent

matter intermixed with small coagula and grumous blood. The walls of the

uterus were about three-quarters of an inch thick; the blood-vessels much de-

veloped, and very apparent traces of a most intense inflammation of its lining

mucous membrane were present. Both fallopian tubes were elongated and

enlarged; the cavities dilated to the size of a large goose quill, filled with gru-

mous blood, and muco-purulent matter; their mucous membrane disorganized,

and exhibiting traces of a highly inflammatory action and gangrene."

"The ys;3u5ts was removed, and the urethra, vagina, and rectum exposed.

Throughout the whole length of the vagina, and lying between that and the

rectum and the right ramus of the ischium, was found a large deposition of

purulent matter, intermixed with flakes of coagulated lymph. Very consider-

able patches of gangrenous disorganized structure appeared in the cellular

substance.

" Vagina was two inches in diameter—flaccid, and five or six inches in

length. Os externum flaccid, flabby, and very dilatable. All the organs of

generation throughout .exhibited indubitable traces of high inflammation, and

consequent gangrene and disorganization." (P. H. Thomas, M. D., Hancock,

Mass.)

Dr. Gushing, {continued)—"Thinks that inflammation of the uterus was the
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cause of death. The appearances were such, with the exception of the inflam-

mator)' signs, as "we find in cases of abortion.

Cross-examined.—"Have read reports of cases where something resembling

placenta had been expelled. If the post-mortem examination had been nearer the

supposed delivery, could have pronounced with more certainty about this body.

There is a morbid growth in the uterus, bearing some resemblance to placenta:

this bore some resemblance to that; might have been that; have had cases of

abortion; but a very small portion prove mortal. Such a course as Mrs. L.

pursued would endanger the patient much. I should fear the consequences of

riding four or five miles after abortion in a common lumber wagon, as she did.

I think Mrs. L, came to her death by the diseased condition of the uterus. I

know nothing of savine."

E. ^I. Bissell, Esq., sworn.—"Kept a drug store in Pittsfield. Early in

July, within a day or two of the third, when I got home, a man came to the

store, and asked the boy for oil of savine: I told him we had not got it; said he

wanted it for a doctor in Stephentown; told him he would probably find it at Dr.

Hubbard's, whither I directed him to go; had a heavy whip, and was a tall, thin

man, thinner than r^Ir. Eldridge. I know Mr. E. of Hancock, and he was not

the man who wanted the savine."

Mrs. Cracker, sworn.—"Am sister-in-law of deceased; saw her when she

c^me from Hancock; was wet to her hips; feet and legs cold. Came on

Monday, and staid nine days; said she came on foot across the fields, and

waded the river; it was seven miles the way she went; was then flooding and

continued so all the time she continued at her house; kept the bed nearly all the

time. Peter carried her home in a common wagon; the day was cold, wet, and

raw; she lived a fortnight afterwards; don't know that she was delivered of a

child while there. I saw her at Hancock before she died. I asked her how
she came to do as she had done. She said she did it to prevent her children

from suffering, as they had threatened to leave her; said they had lied about

her; told me I might go home, and when she got well, she would come down
and tell me how they had abused her. I thought her deranged at the time.

AVhen at my house, something of a congealed nature came from her; it was

wrapped up in a cloth and carried out of doors; saw the cloth."

By other witnesses it was proved that the deceased took a decoc-

tion of Southern wood, iron dust, &;c., previous to her taking the oil

of savine; she was also seen to jump from a high table to the floor

several times while white-vv'ashing, and when told that it might injure

her, she replied that sh.e did not care if she did kill herself, she might

as well be dead as alive.

Dr. P. H. Thomas, sworn. (Question.) "^Yas the conduct of Mrs. L., at the

time she went from Hancock to Stephentown hazardous to her life? Ans. "I

think it was." Q. "Was the exposure a sufficient cause to produce the appear-

ances found on dissection?" Ans. "I believe it to have been amply sufficient."

Q. ^'Was the oil of savine sufficient to cause her death ivithout the exposure.^' {By

the Court, All that is necessary on the part of the Government is, to show that the
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ad of ihe prisoner concurred with other causes to occasion the death of the deceased.

On the other hand, the counsel for the prisoner contended /Aa^ if sufficierd causes

for death could he found, exclusive of the agency of the defendant, he ought to he

acquitted, and qaoted a paper by the late Professor Ashman, in the STth No. of

the American Jurist, for July, 1835, to the same point.) Ans. "In the situa-

tion ^Irs. L. was in, the exposure to which she was subjected might have led

to serious consequences, as sometimes slight causes lead to abortion, while at

others the}^ will produce no effect." Q. "Would you have expected to find the

same appearances that you did, had death been caused by the exposure^' Ans.

"I never knew a case of abortion prove fatal. Savine is very uncertain as an

abortive. ]vIost writers, especially Denman and Baudelocque,- represent abor-

tion as not dangerous. The first operation of the oil of savine would be an in-

flammation of the mucous membrane of the stomach and bowels. No exami-

nation was made of these organs. There were no external marks of inflamma-

tion. No emenagogues operate specifically on the uterus." Q. {By the Court.)

"In common cases of abortion, would you expect to find a highly inflamed

condition of the uterus." Ans. "I should not; if it proved fatal it would be

from hemorrhage or inflammation and gangrene. In ordinary cases of abor-

tion, the result would be generally hemorrhage; a patient would not be able to

live after gangrene had taken place. If a patient recovers from abortion, it does

not follow that there has been no inflammation. Any cause which may tend

to increase inflammatory action, would be likely, in the ordinary course of

things, to produce inflammation of the uterus. Some articles are supposed to

have more action on the uterus than on any other part, and that is the case with

oil of savine."

Oliver Peck, M. D., sworn. Question, "Suppose a woman in a state of

pregnancy, should get wet, and walk several miles, might not this be a suffi-

cient cause of abortion and death]" Ans. "It might." Q. "It seems she had

a flooding on Friday, and went away on Monday; under these circumstances,

would not such conduct be highly dangerous]" Ans. "It would." Q. "And

would the appearances have been such as were found, had such been the

cause]" Ans. "It would; savine is an uncertain emenagogue," {By the Court.)

''''If abortion is hegun under circumstances of excitement of ihe system, would it he

likely to go on?'''' Ans. "It would." Q. '''And would oil of savine produce such

a state of the system?''' Ans. From six to eight drops would be an ordinary dose.

Two teaspoonsful would be twenty doses." Q. Would two teaspoonsful of oil

of savine have destroyed this woman hefore it had acted on (he uterus?'^ Ans. "It

would."

Testimony was now introduced for both sides, to prove the charac-

ter of the deceased for veracity. It appeared by the testimony, that

she was a wonmn of a very doubtful, if not, disreputable character.

Whether this circumstance should have had sufficient weight, as to

set aside her dying declaration, will be the subject of some remarks

at the conclusion of this report.

On behalf of the prisoner, ^Ir. Byington of Stockbridge, opened

the defence. In substance, he remarked as follows:
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••As the prisoner is advanced in life, his passions are subdued and his family

ties increased. The farmers of Berkshire are not often in that prisoner's box.

If what has been alleged be true, there was no design to murder the deceased;

but it is a maxim in law, that if in doing an unlawful act, death ensues, it is

murder. It must be proved that the oil of savine had an effect in causing

death, which has not been done; now, if jou can refer the death of the deceased

to evident causes, you must suppose them to have been instrumental in causing

the result, in preference to those of other kinds, and of a more uncertain nature.

Dr. Peck testified, that jolting, the application of cold, exposure to wet, fatigue,

were more powerful in causing^ abortion than savine. The motive assigned

in this case is criminal intercourse; but his honour, the chief justice, has said,

that in cases of circumstantial evidence, the incidents must be clearly proved.

Applied to this case, they must prove that the prisoner gave the oil of savine,

and not infer it from the fact of an abortion having taken place. Neither has

it been proved that he had criminal intercourse with her, nor any evidence of

his having been the procuring cause of her taking the drug, or of having used

persuasion to effect it. Did he give the oil of savine? did he persuade her to

take it? There is no evidence that he did, except that of Dr. Hubbard, and

none but his, to prove that he bought the article. The testimony of a person

in extremis^ is said to be good in law, so it is; but is it so in fact? The testi-

mony shows her to have been an infamous character in regard to truth. Had
she no motive to tell aught but the truth? Her motive doubtless was, by tell-

ing a falsehood, to lay the blame of her situation on another, and to shield her-

self and family from the disgrace of her conduct, by showing that another in-

stigated her to commit the act. Did she make the declaration under the con-

sciousness of impending death? Now let us look at her testimony in connexion

with other facts. The witiiesses disagree as to the time when the prisoner is

said to have bought the ;:.vi:.e: ihis point, therefore, is uncertain; and, accord-

ing to the rule cf the court as to incidents, goes for the prisoner. Now, the

testimony as to indentity is often false. (Cited a case from Philips on Evi-

dence, where false swearing, as to identity, caused the execution of the prisoner,

who was afterwards proved to be innocent.) The abortion had commenced be-

fore the medicine had arrived there. Suppose the oil of savine was given, it is

for the -government to show that it had any etfect in producing the abortion.

Where there are many causes given, it is for you to assign such as are com-

patible with innocence."

Hon. Mr. Briggs for the prisoner. '-Gentlemen of the Jury, the prisoner at

the bar is charged with being accessary before the fact, and also as principal;

it is the duty of government, beyond doubt, to prove the case clearly: if they

have the case involved in clouds more or less dense, you must not hazard the

life of the prisoner on doubts. It is a humane maxim, that it is better that

ninety-nine guilty should escape punishment, than that one innocent man should

suffer.

"The counsel for the government allege that the prisoner had criminal inter-

course with Lucy Livingston, and that he procured oil of savine to get rid of

the consequences of the act. The proofs of criminal intercourse are extremely

uncertain. It is impossible that a man, in bread dav-lig^ht, could have commit-
30*
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ted the act with which he is charged, with the doors unfastened, and all the

means of access open. He had been in the habit of coming to the house, it is

true, in a friendly manner, but in the bed where they say the deed was done

were two little daughters; there were many children in the family and about

the house constantly. Is it not as likely that Eldridge was there for an honest

as a dishonest purpose? But he applied to Dr. Graves for medicine, and told

Dr. G. the symptoms: was there any harm in this! No. He exhibited to Dr.

G. no appearances that excited his suspicions; he expressed to Dr. G. no ap-

prehension. When Dr. G. first saw her she flooded; her abortion had com-

menced. Esq. Hazard says that the deceased stated in her dying testimony

that the prisoner told her the oil of savine would kill the child, but would not

injure her, showing that he had no design against her life. Is second hand tes-

timony like that of dying persons safe? No; and in this case, moreover, there is

discrepancy in the statement. This woman was all the while in a state of de-

lirium, or stupor, and therefore her statements are not safe. The woman stands

as a partner to the crime, a felo de se—her testimony, if she could be here liv-

ing, would not be taken, as being tainted with the crime of self-destruction. A
woman who could murder her own infant in her womb is now to take away the life

of an innocent man by her testimony. Dr. Hubbard was mistaken as to time.

Dr. Graves told her before she took the oil of savine, if she ever took any, she

would have an abortion. If abortion had taken place, why did she want

a new medicine] The testimony as to the teacup is discrepant; her character

for truth was bad, and she is liable to the same scrutiny as if living. The evi-

dence of her good character does not come from persons living in the vicinity,

and of the same rank in life, and is therefore uncertain. Her neighbours say

it was bad; will you convict on her testimony. Dr. Hubbard says that on the

20th or 21st June, he sold oil of savine to Eldridge. He is mistaken. It is

not an easy matter to identify strangers. Mr. Bissel says that on the Sd, 4th,

and 5th July, a man wanted some oil of savine for a doctor in Stephentown;

were there then two cases of selling oil of savine in Pittsfield about the same

time] Mr. B. says that on one of those days he sent a man to Dr. Hubbard's,

who had applied to him for oil of savine, as he had none himself, and that the

man he sent was not John Eldridge, the prisoner, whom he knows well, and

swears positively. We found by Palmer and Miss Eldridge, th^tthe prisoner

was sick at the time, and went to bed at night, and if he had got up immediate-

ly and gone to Pittsfield he could not have got there at the time sworn to, (it

being ten or twelve miles) to get the medicine; Hubbard's shop must have

been shut up. If you have a reasonable doubt as to Hubbard's testimony, it

goes for the prisoner; you must lay it out of the case. No, J. Eldridge did not

goto Pittsfield; did not get the medicine; did not give it or cause it to be given

to the deceased."

Attorney General Austin for the the commonwealth.—'-You, the jury, have

not to execute the criminal; your duties relate only to establishing onefact; that

is, whether the prisoner is guilty or not," (explained the law relative to the

execution of prisoners and proceeded,) "you need not fear, therefore, that the

ghost of the prisoner will rise up and appear to you; you may therefore safely

pronounce him guilty, if you think so. We do not intend to charge him with
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design in this case; and it is not so charged in the indictment; nor is it charg-

ed whether she was pregnant or not; nor whether an abortion was procured or

not. The case is simply this. Believing that she was pregnant, he gave oil of

savine, a deleterious drug, intending to bring on abortion, and an inflammation

of the womb was produced, and she died. This is murder by the law; you

are told to doubt the purity and the majesty of the law; this is wrong, totally

so. If it is true that he gave a drug, intending to procure abortion and without

intending to kill, and inflammation of the womb ensued and caused death, he

is guilty of murder. This is a narrow compass of facts and law. ^the medi-

cine contributed to produce the effect, the case is made out. The law is to be set-

tled by the court, whether this is murder or not, and it is proved by the dying

declarations of the woman as given to Hazard and Gardner. I will now quote

their testimony; testimony given in prospect of death has the solemnity of

oaths, for that situation brings to view the solemnities of another world, and

oaths given on the stand have the same effect of turning the attention to an

hereafter. Dying testimony has the effect of preventing bad men from taking

advantage of death. Her testimony is corroborated by the intimacy existing

between the parties, and the freedom of frequent visits to her bed-chamber

early in the morning. He goes to Dr. Graves, tells him she is sick; tells him^

of her having a flowing, and that she told him what ailed her. Now females

don't communicate such particulars to men usually; it shows intimacy, I say,

and goes to corroborate her testimony. She says he brought the article to her;

and Hubbard sold it to somebody; does it follow because mistakes have been

committed that you must believe nobody? It w^as said that another man went

to Bissel's to get oil ofsavine. What of thaf? Suppose two men bought oil of

savine, has the one purchase any thing to do here"? Why do they not produce

the Doctor in Stephentown who sent the man to Pittsfield to buy oil of savine?

The man unlike Eldridge went to Bissel's, the man like Eldridge went to Hub-
bard's.

"Dr. Graves saw her at some time, if not on the 27th June; it is immaterial

when this medicine was given; it is not necessary to prove that it actually pro-

duced abortion; the intention is the crime, no matter what effects the article had on

the woman; he knew she was pregnant, supposed oil of savine would produce

or accelerate an abortion; where he got his knowledge of the supposed effects

of oil of savine is no matter; his acts show that he supposed the natural effects

of oil of savine is to produce abortion; so say the books; also, that abortion is

dangerous to the mother. Did she die in the manner stated in the indictment

or not] No matter whether she died of abortion or not; no matter, if the action of

oil of savine was accelerated by other causes," &c.

Judge Putnam charged the Jury.—After stating the several counts in the in-

dictment, the Judge proceeded in substance to remark. "The government pro-

pose to show that the deceased was pregnant, and was desirous of procuring

abortion, and that she took oil of savine by the procurement and advice of the

prisoner, resulting in inflammation and gangrene of the uterus. The govern-

ment must make out the charge.

"The oil of savine is an acrid poison, and used for the purpose of causing

abortion; it is not, hov/ever, always certain of producing thateflfect. The effect
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of oil of savine is in the stomach, and it would tend to produce effects such as

here discovered! It would be likely, I say, to produce that effect, i. e. inflamma-

tion of the womb. No individual has a right by blows or potions to put human

life in jeopardy. The party who endeavours to procure abortion without en-

dangering life is, notwithstanding, answerable if death ensues. If, however, the

prisoner advised the deceased to take the oil of savine, and yet she subsequently

exposed herselfto wet, cold, and fatigue, adequate to cause the effects that followed;

and if it appear clearly to your minds that such exposure caused her death, and

the savine did not in any degree contribute to it, then it is your duty to clear the

prisoner. If the poison contributed to the death, the prisoner is guilty; if it

did not, he is innocent. Still, if the exposure would be more likely to produce

death, but if the poison contributed to that effect, it would be murder." (Quoted

Lord Hale: "If a man give a blow, not mortal, yet the person receiving it dies

in 366 days, it is murder.") "If the poison alone would not have proved fatal,

yet, conjointly with the exposure, it had that effect, then is the prisoner guilty.

It is only necessary that it should have co-operated with other causes. The

character of the witness is to be weighed by the jur)''. Fourteen witnesses say

her reputation is bad. A particeps criminis is in law a witness; it is lawful

evidence. A bad person may tell the truth: you must, however, weigh it. The

government produce eight witnesses who say her character is good. Any
person may have heard things said against any body and every body. There was

great familiarity between them, as testified. The defendant's council say

there was no motive; but she stated in her dying declarations there was one:

fo'r the defendant told her, if it was disclosed, they would both go to the State's

Prison. He asked Dr. Graves to go and see her; how should he know her

circumstances as to menstrual discharge, &c.l This also shows familiaritj*.

Did the defendant procure the oil of savine? According to Dr. Hubbard, he

procured the article of him in Pittsfield. Is Dr. H. to be credited or not in

this matter] Dr. H. went to Hancock to ascertain to whom he sold the arti-

cle, and ascertained Eldridge to be the man. Afterwards, an experiment was

tried on Dr. H. at Pittsfield. E. wore at this time a fur cap. The experiment

seems unsatisfactory: the cap he Vv'ore altered his appearance, no doubt; on

the other hand, it is said to be proved that he was sick at home at that time.

His daughter testifies to this, and also that the day was Friday; but you must

weigh the inducements which would lead a child to testify in behalf of her

father. Could she certainly recollect the precise day; if she is right. Dr. H.

is mistaken. She don't say he was so sick as to be confined to the house.

"It is proved that the deceased was pregnant, and that the defendant told her

to lay it to Jake; she said she would not, he having been absent more than a

year.

"Gentlemen, it is your duty to administer justice in mercy and in truth: and

may God direct you to a right decision."

After an hour's absence, the jury returned a verdict of not guilty.

Remarks.—There are some considerations suggested bj a history

of this trial, which are perhaps worthy the attention of medical men.



Report of a Trialfor Murder. S57

In many particulars, it bears a striking resemblance to the case of

Miss Burns, for whose murder, Mr. Charles Angus, of Liverpool,

was tried in 1808, and which excited a great degree of public attention.

There is much reason to believe that savine was the article made use

of in her case, in conjunction with mechanical means, to destroy the

foetus^ as it was proved on the trial that a bottle which had contained

the oil of savine was found in the bed -room of the prisoner, and it

was afterwards proved that he purchased '^\w. of the article of an

apothecary. The first symptoms of which she complained, was pain

in the bowels and great thirst, which was followed by vomiting of a

black matter, and afterwards of a green matter. The thirst increased,

and she had great difficulty in passing her urine. The vomiting con-

tinued all that day, and was succeeded by violent purging, whicii

continued till her death. In a late lecture on medical jurisprudence,

by Professor A. T. Thomson, reported in the Lancet, the lecturer,

after stating that the appearances on dissection, in the case of Miss

Burns, indicated severe inflammation of the mucous membrane of the

stomach, expresses his belief that savine was partly the cause of her

death, and remarks:

"At the same time, the medical evidence was not creditable to the doctors;

the dissection was performed in the most slovenly manner: neither was the

state of the mouth and fauces examined. The greatest objection to the idea

that savine oil was the poison, is the absence of the strong odour of the savine.

The objections thrown out by Dr. Carson, which obtained the acquittal of the

prisoner, mark more strongly than I can express, the necessity of a knowledge

of the medical matter connected with such legal investigations for gentlemen

of the law. The counsel on the part of the crown should have known that

vegetable poisons cannot be detected by any tests of a chemical nature, and

that the medical testimony, as to the symptoms and the appearances of the body

after death, must aid other circumstantial evidence to obtain the ends of jus-

tice. In the case of Miss Burns, the pathological and anatomical facts are so

striking and satisfactory, in addition to the finding of the bottle marked savine

oil, that the proof leaves little doubt on the mind. It is true that very large

doses of this oil have been taken: even to the extent of a hundred dropsy as in a

case related by Fodere, when it was taken in that quantity for twenty days, to

cause abortion, and yet the female carried the child to the full time. In another

case also, related by the same author, where the powder was taken, vomiting,

hiccough, heat in the lower belly, and fever of a fortnight's duration, were in-

duced, and yet the female was not delivered until the full time. But in hearing

these cases, you must recollect there is nothing so variable in strength as oils

of this description, which are very frequently weakened by the addition of alco-

hol or bland and fixed oil; and in Miss Burns' case, the abortion was not left

solely to the action of the drug, which was, nevertheless, the probable cause of

the death of the mother."
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In the case of Mrs. Livingston, there is good reason to believe that

she took no genuine oil of savine at all. None vi^as ever found in her

house which was identified j and if what remained in the phial, which

one of the witnesses stated to have been about a tea-spoonful, was the

remains of what Dr. Hubbard said he sold to Mr. Eldridge, then it is

very evident that Dr. H. sold for savine oil what was something

else. Altliough Mrs. L. took a tea-spoonful at a time, for at least

three mornings in succession, there is no evidence that it caused pain

in the stomach, vomiting, purging, or any other symptom than a bad

taste in the mouth, which certainly could not have happened, had it

been oil of savine. Since this trial occurred, an unfortunate female

of this city died in consequence of taking one drachm of this article,

for the purpose of causing abortion. Besides, on the morning of the

third day after she commenced taking the medicine, Mrs. L. walked

seven miles across the fields, wading a creek, &c., and this after she

had commenced flooding, which it is not at all probable she could

have done after taking four or five or more drachms of this acrid oil.

It should, moreover, be recollected, that nothing is more common
than to find a spurious article in the shops of the apothecaries, espe-

cially in the country, labelled oil of savine, which is nothing more

than spirits of turpentine, or alcohol, strongly tinctured with savine j

and such may have been the article Mrs. L. took. It is certainly a

matter of regret that the physicians did not examine the state of the

mucous membrane of the stomach and bowels, as it must have thrown

some light on the question whether the deceased had taken anything

of a very acrid nature: as it is, we are left to surmise their patholo-

gical condition from other symptoms. The immediate cause of death

was unquestionably the inflammation of the uterus, brought on by

exposure^ and if the articles she took for procuring abortion had any

effect in causing the result, it doubtless v/as so slight as not to be

taken into account. " Be non apparentibus et non existentihus eadem

est ratio.^^ The doctrine advanced by the Attorney General " that

it was not necessary to prove that the savine caused the abortion, but

that the intention constituted the crime,*' seems to us a monstrous

one. Was the prisoner to be hung for giving an article to produce

an effect which it did not produce? It must be admitted, that if an

article is administered to bring on abortion, and death ensues, the

accomplice is as much chargeable with the death of the mother as

with the destruction of the foetusj the ignorance of the fact that all

abortives endanger the life of the mother equally with that of her

child, is no excuse in law. The opinion of Judge Putnam, too, de-

serves some notice. He stated to the Jury that the use of savine
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would produce such effects as were discovered on dissection; viz.

inflammation of the uterus. But where did he learn this.^ Certainly

not in books. The only case on record which occurs to us, besides

that of Miss Burns, is one recorded by Professor Christison, where a

girl took a strong infusion of savine leaves to produce abortion; vio-

lent pains in the abdomen, with strangury, ensued; in two days after

taking it she miscarried, and in four days after that she died. On
dissection, there was found extensive peritoneal inflammation; the

inside of the stomach was of a red tint, and the uterus presented

only recent signs of delivery. Galen, it is true, asserts that savine

acts with sufficient energy on the uterus to destroy the foetus, and

in the Bidionnaire de Matiere Medicale, vol. iii. p. 696, it is stated

that this article is constantly used by the negresses in the Isle of

France to produce the same effect; but it is no where laid down that

it will cause a specific inflammation of the uterus sufficient to cause

death.

This shows how important it is that judges, as well as lawyers,

should know something of the action of medicines upon the human
system, and thus avoid laying down positions which, if not set aside,

might lead to the punishment of the innocent. In the case above re-

ported, it will have been observed by the reader, on how trifling a

circumstance apparently the fate of the prisoner hung, and how vastly

important it was that medical opinion should have been properly

guarded, and stated with care and circumspection. The Court had

already stated, that "if the savine had contributed, in any degree, to

produce the result, if the exposure had been the chief cause, but still

the savine had co-operated in producing death, then ought the jury

to bring in the prisoner guilty."

Chief Justice Shaw then proceeded to question Dr. Peek as fol-

lows: [Question.) "If abortion is begun under circumstances of excite-

ment of the system, would it be likely to go on?" Ans. *'It would." Q.

''And would oil of savine produce such a state of the system?^^ This

was truly bringing the matter within the compass of a nut-shell,

and the answer would have rejoiced the heart of a John Hunter or an

Abernethy; it was 'from six to eight drops of oil of savine would be

an ordinary dose; two tea~spoonsfid woidd be twenty dosesP^ The
case was not strengthened by the next question—"Would two tea-

spoonsful of oil of savine have destroyed this woman before it acted on

the uterus?" Ans. "It would." Thus leaving it to be inferred, that

she had not taken the oil of savine, or if she had, she had died from
other causes. The doctrine laid down by the court in this case, ap-

pears to us to be liable to great abuse, and medical men are called
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upon by all the motives of humanity, to express their opinions \vith

extreme cautiousness. It is, indeed, impossible for human judgment,

enlightened by the greatest experience and the most extensive know-

ledge, to decide positively as to the comparative influence of a variety

of causes, all operating perhaps at the same time; such is the differ-

ence in the constitutions, the temperaments, and the susceptibilities

of different individuals. It is often impossible, even, to determine,

as in the above case, whether the effects are to be attributed to one,

or to several causes,* and it would be the height of inhumanity and

presumption, to decide that the criminal cause alleged, was the effi-

cient one, when there were others of sufficient potency to produce the

result. In illustration, a case from ZaccJiias, quoted by the late

Professor Ashman^ is in point.

"When the plague was raging in the city," he remarks, '-'Silvius Amorinus

being suddenly provoked by one Ansovinus, struck him on the head. The wound

was considerably severe, but there was no fracture ofthebone,norany other injury,

which should render it in itself dangerous. On the third day, Ansovinus was

seized with a violent fever, with very acute pain in the head, and vertigo, and

vomiting of bilious matter. At the same time the wound became greatly in-

flamed, and the next day mortification began, and livid spots appeared over the

whole body; on the sixth day he died. Silvius was accused of killing him;

and his friends applied to Zacchias for his opinion upon the case. Zacchias de-

cided that he tvas not guilty of the homicide. For as the wound was not, in its

nature, a mortal one, it was to be presumed that Ansovinus died of the plague

independent of the wound."

Cases are continually occurring in practice where the cause of death

is either unknown, or difficult to be ascertained; let the medical wit-

ness then lean to the side of mercy, and either confess his ignorance,

or give such an opinion as may not be used to the condemnation of

the innocent. Perhaps the importance of medical testimony is not

sufficiently considered; if it were, it is doubtful whether assertions

would be hazarded, and opinions submitted so freely, as they are.

"In matters of science," says Ryan., "opinions are received as evidence; but

witnesses, in general, speak only as to facts."

"Evidence of character is founded on opinion; and the opinion of a medical

man, is evidence as to the state of the patient."

—

Philips'' on Evidence.

"On trials for murder by poisoning, the opinions of medical men are frequent-

ly required to determine whether the deceased did come to his death by poison.

But when opinions of physicians are given in evidence, the facts on which they

ground their opinions must be stated."

—

Mass. Reports^ 225.

In the case of Mrs. Livingston, the appearances on dissection,

prove clearly that she had lately been delivered of a foetus. Dr.

Gushing testified that the breasts were enlarged; the nipples sur-

rounded with a dark areola; and that a whitish fluid, resembling milk,

was pressed from them. The abdomen appeared to have been dis-
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tended; (although the ''transverse folds and wrinkles" may have been

caused by former pregnancies;) the uterus was about four or five

times its natural size, being from six to seven inches long, and from

four to five broad; the os tincae was also dilated, and the cervix uteri

nearly obliterated; the cavity of the uterus contained nearly a pint;

all going to establish the fact of her having been recently delivered.

That violent means were used to procure abortion was also made evi-

dent, by the witnesses, who testified that she took southern-wood,

quicksilver, iron dust, &c., and jumped from the table to the floor;

but it does not so clearly appear that she took oil of savine; or if she

did, that it was the cause of abortion. The verdict was unquestion-

ably correct according to the evidence. As to the dying declarations

of the deceased, on which the government seemed chiefly to rely for

the conviction of the prisoner, they were justly set aside by the jury.

For, in the first place, there was not satisfactory evidence that Mrs.

L. considered herself to be in a dying state, or even in a state of im-

minent danger, without which such testimony can not have the nature

of an oath; and in the next place her character for veracity was such

as to invalidate her testimony, had it been given in a court of justice;

and, moreover, a sufficient and satisfactory cause could be assigned

for her attempt to fix the reproach of her pregnancy upon a respect-

able man.

"The dying declarations of an accomplice, {says Philips on Evidence^) are

admissible; for the accomplice himself would have been a competent witness,

if he had been living. This was determined by all the judges in Margaret

Finchlerh case. The greater part of the jury were of opinion, in this case, that

the declarations of the deceased were alone sufficient evidence to convict the

prisoner, on the ground that they were not to be considered as evidence coming

from a particeps criminis, as she thought herself dying at the time and had no

view or interest to serve in excusing herself, or fixing the charge unjustly on

others. £ut others of the judges held that her declarations were not to he so consi-

dered, and therefore required the aid of confirmatory evidence.''''

Precisely such was the fact in the present case; and for want of

such confirmatory evidence, was the prisoner acquitted. It is surely a

wise provision in the law, that although the declarations of a dying

person are admitted on the supposition, that in view of his awful

situation, he has no motives to misrepresent, but, on the contrary, the

strongest motives to speak without disguise and without malice; yet

that the party against whom they are produced, may enter into the

particulars of his state of mind, and show that the deceased was not

of such a character, as was likely to be impressed by a religious sense

of his approaching dissolution.

New York, April ISth, 1837.

No. XLII.-—February, 1838. 31
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Art. VII. Case of Monstrosity , in which the Brain, Heart, Lungs,

Stomach, Liver, Sjoleen, Pancreas, and Right Kidney were ivant-

ing. By J. S. B. Jackson, M. D., of Boston. (Read before the'Bos-

ton Society for Medical Improvement, July ]Oth, 1837.)

Mrs. B., set. 20, married three years, and has one child now li^-ing.

June 25th was confined prematurely, being then about seven or eight

months pregnant; attended by Ward N. Boylston, student of Dr.

Shattuck's, through whom the specimen was presented to the Society.

One well-formed child had been expelled, when the subject of this

case, presented by the feet, and was withdrawn. The labour, other-

wise was natural, and no cause could be

assigned by the mother for the malfor-

mation. The case, without the dissec-

tion, was published by Mr. B. in the

Boston Medical and Surgical Journal

for July 19th, accompanied by a draw-

ing on stone, which was made by Mr.

James Colman, student of medicine, from

which the accompanying wood-cut has

been taken, and which renders a gene-

ral description of the external appear-

ances unnecessary. A very successful

cast, in plaster, was also made by Dr.

O. W. Holmes for the Cabinet of the

Society.

June SOth, the dissection was commenced. The weight; then, was

two pounds fourteen ounces, (avoir.,) having lost about one pound

since it was born. Cutis had a bright yellow colour in several places

wdiere the cuticle had been removed; but elsewhere it was natural and

the whole appearance quite fresh. Length, in a straight line, ten and

a quarter inches; greatest width, five inches; and circumference at

the same part, fourteen inches. The protuberance on the median

line, and in front of the thorax, it may be premised, represented the

head, so that the specimen was not strictly acephalous, though it

perhaps deserved the name as well as almost any case on record.

This protuberance was two and a half inches from the vertex, fleshy

to the feel; and, for the most part, covered by cutis; it had a neck

smaller than the body, and there was some dark hair about it, which ex-

tended upwards about an inch and also down into the sulcus. It consist-

ed of two portions: the upper was from four to five lines in diameter,
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rounded, and had a slight sulcus on the anterior face; the lower por-

tion was considerably smaller than the upper, with which it was, for

the most part, connected; but terminating anteriorly in two points one

above the other, and directed upwards. Upon the anterior face, and

between the two portions were two small openings, one on each side,

and leading into cavities, which will be described in another place.

On the back nothing remarkable except an appearance somewhat re-

sembling a small cicatrix, one and a half inches from the vertex.

The upper extremities consisted of a very imperfect hand growing

directly from the sides of the trunk. The right, which was consi-

derably the largest, had upon it two fingers, and looked not unlike

the extremity of a lobster's claw. Length one and two-third inches;

greatest width three-quarters of an inch; inner finger eight lines long,

six broad at the base, and two at the tip; the outer one was four lines

long, four broad at the base, and one at the tip. The left upper ex-

tremity, which is scarcely seen in the drawing, consisted of a single

finger, of a rounded form, thirteen lines in length, from four to five

transversely, and diminishing to two at the tip. All of the fingers,

as also most of the toes, had a slight transverse fissure in the place of

the nail. Both feet turned directly in, the dorsum being directed

forwards. Each had four toes, which were, for the most part, short,

rounded, and fleshy to the feel; on the right these were at equal dis-

tances; but on the left the first and second were far apart, as also the

third and fourth. Otherwise the lower extremities were well formed.

Anus imperforate. Penis sufficiently well formed, the prepuce ad-

hering to the glands as it does frequently, if not generally, in the

foetus; urethra pervious. Nipples very distinct.

Of the umbilical cord there remained two and three quarter inches,

a considerable portion having been left with the placenta; it was very

small and much shrivelled. At its junction with the abdomen there

was a hernia of the intestines, covered only by a delicate membrane,

and extending into it one inch; the same appearance was noticed

during the last year in the case of another monstrosity.

Integuments excessively oedematous and constituted by far the

greater part of the bulk of the foetus; contained very little fat. On
the back of the thorax and tovw-ards the sides there were several large

cysts, lined by a delicate, smooth, and polished membrane, and filled

wii'a clear, yellowish serum; varied as to size and form, but the

largest, situated just to the left of the spine, would probably have

contained ^iiss.

Cavity of the abdomen was imperfect, but more capacious on the
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right side than on the left. There were contained within it the small

and large intestines, the left kidney, two renal capsules, testicles and

bladder. The stomach, liver, pancreas, spleen and right kidney were

wanting.

The greater part, if not the whole, of the small intestine and a con-

siderable portion of the large were contained within the hernial sac.

The convolutions of the small intestine adhered together at many
points, and to the parietes of the abdomen

j length eleven inches:

diameter two to two and a half lines^ terminated bluntly at the upper

extremity in a cul de sac, and was nearly filled with a whitish, curdy

substance. Large intestine eight inches long and about two lines in

diameter. The upper part of the intestine contained a considerable

quantity of white crumbling substance, having a peculiar, granular,

and partly scaly appearance^ the rectum was filled w^ith transparent

mucus with some traces of milky looking fluid. Caecum well form-

ed. The rectum terminated in the bladder just in front of the pros-

tate gland by a very minute opening, though large enough to allow

the bladder and the rectum to be inflated, either one from the other.

A perfectly similar communication was found in two other mon-

strous foetuses dissected during the last year, in each of which the

anus was imperforate; also, in the case of two infants, born with im-

perforate anus, but otherwise well formed, one of whom was examined

on the 8th of last March, and the other on the 16th, each of them

having lived just a week. In each of these the rectum communicated

with the bladder by a valvular opening just where it did in the pre-

sent case. It would be interesting to determine what relation, if any,

exists between this internal communication and imperforate anus,

and whether the latter is ever found without the former or some mal-

formation analogous to it. In a monstrosity which I dissected a few

years since the rectum opened into the bladder., not where it did in

the above cases, but high up on the left side. Several other cases

might be quoted, if necessary, from surgical writers; yet, however

frequent this communication may be, it is no less certain that many

infants born with the anus imperforate are saved by an operation, the

internal opening, if there be one, becoming obliterated as a new one is

established.

Mesentery sufficiently well formed, but the omentum was wanting.

The kidney reposed upon the front of the spine, or alittle to thp left

of it, and opposite the lowest ribs. Length eight lines; width four;

pelvis and mamillary processes quite distinct; ureter half a line in

diameter, and pervious throughout. Renal capsule very small and

closely attached to the concave edge of the kidney.
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On the right side there is no trace of kidney or ureter, bat just

to the rio'ht of the spine and opposite to the left kidney there is a

large renal capsule, of a somewhat pyriform shape, seven and a lialf

lines long and four lines at the widest part.

The bladder was one inch long and well developed.

The testicles were situated just above the line of the pelvis: two and

a half to three lines in length, and well formed. Vas deferens want-

ing on the right side: on the left it was traced very nearly to its ter-

mination in the urethra, but no vesicula seminalis could be found.

Prostate gland well developed.

The heart was entirely wanting. The circulation, then, must have

been carried on either by the vessels alone, which seems not impos-

sible, or it was assisted, perhaps altogether maintained, by the heart

of the other fcetus. The blood must have entered the monstrosity by

the umbilical arteries, and been returned by the veins, the reverse of

what usually happens, as the valves would have prevented it from

reaching the capillaries of the extremities through the veins. These

valves were unfortunately overlooked in the dissection, and their

existence has been presumed, as they were found very distinctly in

a mature fcEtus which was recently examined for the purpose. If,

then, the two placentae formed one continuous mass, another neglected

point, and the umbilical arteries of the two cords communicated freely,

there is no great difficulty in supposino' that the heart of the well

formed foetus may have carried on the circulation of both.*

The umbilical vein divided into two

large branches, about half an inch from

its entrance into the abdomen: one passed

down along the spine, rather towards the

left side, and divided at the usual place

into the tvv'o iliacs, which again divided

to supply the pelvis and lower extremi-

ties. The other branch passed upwards

at some little distance to the right of the

spine, and divided at the upper part of

the thorax to form the right and left

subclavian and jugular vessels. About

the middle of the thorax it sent otf a

large branch, corresponding apparently

* December '2nd. ]Mr. Boylston has had the kindness to call at the house

of his patient, where he saw the mother; she has frequently been with women
during labour, and knows the appearance of a placenta; took charge of it in this

case after her daughter was delivered, and observed that it was small and divided

31*
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to the vena ozjgos, being directed towards the intercostal spaces, and

to a mass which is found in the place of the right lung.

The branches of the aorta were generally smaller, thicker, and

more opaque than those of the umbilical veinj the difference in struc-

ture being such as distinguishes the arteries from the veins. The
two sets of vessels were proved to be entirely distinct by blowing air

into each of them separately when the abdomen was first opened, it

being found that neither could be inflated from the other. At the

upper part of the thorax the aorta [b) divided into the right and left sub-

clavian, from which were sent off two very small carotids. The main

trunk descended in front of the spine, or a little towards the left side,

and furnished the intercostals^ within the abdomen it was found on the

right of the umbilical vein; instead of bifurcating as usual, it was

continued along the pelvis on the left side, and terminated in the

umbilical, and in the external and internal iliac arteries,* on the right

side the iliacs formed their own umbilical, and were quite distinct

from those on the left side, so far as could be ascertained, the vessels

having been coarsely injected when the dissection was somewhat ad-

vanced. In the front part of the thorax, beneath where the sternum

should be, there w'as quite a network of vessels.

The cavity of the thorax, on each side of the spine, was nearly

filled by what may have been the rudimentary lungs. The texture,

for the most part, was close and very nearly resembled condensed

cellular membrane; along the spine were several large cells filled

with serum, and suggesting the idea of the lungs of a turtle; no pleu-

ral cavity; on being cut through, they presented no appearance of

vascularity, and certainly nothing which resembled the air-passages.

The protuberance upon the front of the thorax consisted mainly of

integument, without any trace of brain. The openings before men-

tioned led to cavities, one on each side, and quite distinct; they were

sufficiently large to admit a probe, extended backwards three-quarters

of an inch, and terminated in a cul de sac; the inner surface was

smooth and polished, except just wdthin the openings, where it was

thickened and rough. Taken in connexion with the bones about them,

these cavities bore some resemblance to the nostrils. Within the

lower point of the lower portion of the protuberance, was a cavity

about one and a half lines in diameter, and having slightly attached

into two portions; this last circumstance was noticed, as she herself once had

twins, when, as she remembers, the after-birth formed one continuous mass. This

statement was freely and confidently made, and certainly seems to deserve some

credit, notwithstanding the lapse of five months; if true, the circulation of the

blood must have been carried on by the vessels alone.
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within it the crowns of two incisor teeth, of a size proportioned to

that of the foetus 5 connected with one of them laterally was a third,

but smaller than the two others.

The spinal marrow was fully exposed by separating two of the dor-

sal vertebrae^ it was of the usual size, and nerves were seen going oft*

from each side. It was still more satisfactorily shown at its upper

extremity, the posterior laminse of the three upper vertebrae being

united by cellular membrane, so as to be easily separated; the spinal

marrow there bulged slightly, and measured one -third of an inch

transversely, then diminished and terminated in a blunt point; nerves

were sent from it to form the axillary plexus, which was large on

each side. The sciatic nerves were fully developed. Within the

thorax and abdomen were found several ganglia of the sympathetic

nerve with some of their small filaments. Could find no trace of par

vagum or of the phrenic nerves.

Muscles of the trunk and lower extremities sufficiently developed;

elsewhere imperfect.

The skeleton has been prepared and placed in the cabinet of the

Society. There were nineteen vertebrae, besides the sacral; three

situated above the first rib are partially united, and the bodies of two

or three of the upper dorsal are irregularly ossified. Ribs, nine on

the left side, and ten on the right; all well formed, except that those

on the right side have hardly a trace of cartilage. Sternum consists

of two lateral portions, not at all ossified, separated widely except at

the lower extremity, where they closely approximate, but do not

unite; the left portion is attached to the clavicle and to the cartilages

of the ribs, the right to the clavicle only. There is a scapula on each

side, sufficiently large, though not well formed, the right being the

most perfect. The clavicles are short, broad, and stout, and bent to

somewhat of an angular form. The right upper extremity wants the

humerus, but there is a slender bone, about an inch long, which re-

sembles the ulna, and attached to its upper extremity a cartilage,

about two and a half lines in diameter, which may be the head of the

radius; these last are attached by ligaments to the glenoid cavity: the

carpus exists, but the distinct bones or rather cartilages were not evi-

dent; there are two metacarpal bones, about five lines in length, one

is slender and attached to the long phalanx above; the other, broad

and stout, bifurcated, and is connected v/ith both the phalanges; the

long phalanx measures nine lines and has three bones; the short one

measures six and has two.

In the left upper extremity there are two very singular bones in a

cartilaginous state which it would be difficult to name; the largest,
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equal to three lines in diameter, is attached by condensed cellular

membrane to the glenoid cavity and acromion process of the scapula;

the second, one line in diameter, is attached to the first; then follows

a well-formed metacarpal bone, five lines in length, and a phalanx

eight lines long and having three bones. Pelvis and lower extremi-

ties well formed, except that the feet are turned in, have only four

metacarpal bones and phalanges, and have one of the cuneiform bones

misplaced, being set back behind the others. Connected with the

upper extremity of the spinal column is a row of eight small bones, ap-

parently the rudiments of a head, and terminating in the protuberance

seen externally in front of the thorax; they are altogether one inch in

extent, and for the most part exceedingly irregular; two nasal bones,

however, can be made out, and a third, containing the teeth already

mentioned, resembles a distinct bone which was once found in a

foetus with hare-lip, and was supposed to be an intermaxillary.

Cases very nearly resembling the above, may be found in the Mem.
de I'Acad. des Sc. for 1720, 1740, and 1703; and in the Phil. Trans,

for 1767 and 1809. A complete summary, however, of what has

generally been observed, may be found in the article Monstrosity, in

the Diet, des Sc. Med. by Chaussier and Adelon, taken from a Me-
moir of Beclard's on Acephalous Monsters, and illustrated by a dis-

section of a well marked case from the original work.

Art. VIII. Bemarks on the Tuberculous Affections, with a Transla-

tion of the Instructions recently promulgated by the Academy of

Medicine of France, relative to the study of Phthisis in different

Climates, Src. By W. W. Gerhard, M. D-, Physician to the

Philadelphia Hospital.

If there be any disease which, from its frequent occurrence and fatal

termination, causes the despair both of physician and patient, that dis-

ease is the tuberculous affection. Whether we designate it as pulmonary

phthisis, meningitis of children, chronic peritonitis, or scrofula, the

radical disorder is the same, and presents similar anatomical charac-

ters. All the forms of disease, characterized under the term tuber-

culous, resemble each other in their anatomical lesions, which consist

in the deposit of tuberculous matter. That is, a yellowish or grayish

substance, without vessels, usually assuming a rounded form, but

sometimes amorphous, or even deposited in the body of the tissues,
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so as to give rise to the same appearance that would be produced by

dipping the tissue into tuberculous matter, and then allowing it to

harden. In these cases the infiltration of tuberculous matter through

the tissue of the lungs or spleen, is often as perfect as that of wax

through the cells of a sponge tent. The peculiar structure of the or-

gans in some degree modifies the form of the tuberculous deposit; but

however much its external conformation may vary, it is still so regu-

lar in its internal character, that it can always be recognised by atten-

tive observation.

The variety in the symptoms of tuberculous diseases arises partly

from the difference in the structure of the organs afiected, and partly

from the degree of inflammation which may accompany their forma-

tion. The functions of an organ are usually disordered when it be-

comes the seat of tubercle; and hence every local disease, which

is accompanied by a secretion of this substance, offers the compound

symptoms of the general tuberculous disorder and of the local lesion.

"Where the local symptoms predominate, the general character of the

tuberculous disease is lost sight of, and the affection is regarded as

an ordinary inflammation. Thus, most cases of tuberculous peritoni-

tis and meningitis are even now considered as simple inflammatory

affections. In the lungs, the local signs are much less intense, so

that time is allowed for the developement of the symptoms of the

general disease, and pulmonary phthisis is looked upon in the light of

a mere chronic phlegmasia. It is this moderate developement of the

local signs which has caused the true nature of pulmonary consump-

tion to be much better understood than that of many analogous

diseases.

When the tuberculous affection is extremely acute, it assumes

more or less of the inflammatory form, which partly arises from the

strong febrile reaction caused by the disease itself, and partly

from the inflammation, which may occur in the tissue, which is the

seat of the tuberculous deposit. In some cases the symptoms of in-

flammation predominate over all others. Thus in very acute tuber-

cular consumption, the febrile movement is often much higher than it

is in ordinary typhoid or in remittent fever; and as the lungs do not

always suffer so much as to give rise to important functional signs,

an acute pulmonary phthisis may be confounded with an ordinary re-

mittent. . This error of diagnosis is both frequent and difficult to

avoid. In the tuberculous disease of the serous membranes, there

is almost always an inflammatory action around the morbid de-

posits, and we thus have the symptoms of genuine inflammation with

those of a tuberculous disease. As the signs of the serous inflam-
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mations are generally much more distinct than those of the tubercu-

lous disease, we are tempted to exclude the more important but

obscure complication.

From the preceding remarks it may be seen that we use the terms

tuberculous disease in connexion with a particular change in the liv-

ing body, as well as with the anatomical lesion, termed tubercle.

That is, although the aid of pathological anatomy has enabled us to

detect the effect of a particular disorder of the economy, which effect

we term tubercle, yet by an inquiry into the history of the disease

we discover a series of symptoms which precede the morbid deposit.

These symptoms are probably in all essential respects the same, but our

power of observation is not in all cases yet sufficient for us to detect them

in the midst of the various functional alterations which may attend,

and in some measure conceal them. Pathological anatomy affords

us but little direct aid in the search after the earlier symptoms of

these diseases, but it opens the way for their discovery, and by prov-

ing that a tuberculous deposit has actually occurred, when these

symptoms have continued for a length of time, it enables us to affirm

with confidence that whenever they are found, the disorder will ter-

minate in the secretion of tubercle unless arrested at an early stage.

The physical signs afford nearly the same degree of proof as the ana-

tomical lesions^ a tuberculous deposit at the summit of one of the

lungs, especially after it has begun to soften, may be recognised as

certainly by the aid of auscultation in the living as by the sight and

touch in the dead body. Connected with the physical signs we have

a series of symptoms of slow and insidious growth, whose constant

co-existence with physical changes, after they have persisted for a cer-

tain time, proves to us, that at an early stage, when the physical signs

were yet absent or doubtful, the disease was already present, although

it has not yet marked the patient with an ineffaceable impression.

On this account, in the study of tuberculous diseases, an expe-

rienced auscultator reaches a point when he values the physical signs

rather for their negative than their positive evidence, for proving to

him that though the general symptoms are indicative of these

affections, the peculiar anatomical deposit has not yet occurred, and

that the chances of arresting the disease are therefore greater. After

many years attentive observation of this affection I have become con-

vinced that an error of diagnosis, which is iniscliievuns tn hnfh pntipnf

and physician may readily be cummitted, and that one who would be

satisfied with the absence of physical lesions as sufficient proof of the

non-existence of a tuberculous disease, must overlook the early or

forming stage. The great proof of skill in the diagnosis of these



Gerhard on Tuberculous Jjffections, 371

diseases, is to distinguish the slighter physical lesions and the antece-

dent symptoms which have given rise to them. The physical means

of exploration are more applicable to the tubercular than to the can-

cerous or other general chronic diseases, merely because in a large

majority of cases, tubercles are secreted in the lungs at an earlier

period than in other organs, and that in that part they advance most

rapidly. This election, as it is sometimes called of the lungs as

the favoured seat of tubercle, gives an extraordinary importance to

pulmonary phthisis over all other chronic disorders, and is the reason

that the French Academy of medicine has spoken only with reference

to pulmonary consumption. Strict analytical reasoning requires an

examination of the signs and pathological anatomy of tubercles in other

organs than the lungs, otherwise an essential character of the disease

might be forgotten. We must therefore remember that as phthisis

constitutes only one of the numerous forms of tubercular diseases,

we should be careful to avoid isolating it from the numerous kindred

affections occurring in the lymphatic glands, the serous or mucous

membranes. The latter class of tuberculous aftections are less con-

venient for study than phthisis, because their symptoms are more

obscure and their lesions more deeply seated, but are not less import-

ant for a complete knowledge of pathology.

Although in the majority of cases, tubercles arise without previous

inflammation, or other local disorder, it is not always so. There

are certain individuals presenting no sign of ill health, or of scro-

fulous diathesis, from hereditary causes, who, under some circum-

stances, are seized with acute inflammation, which is followed by

a tuberculous deposit in the part aftected. In these cases, tubercle

seems to a certain extent to replace the purulent secretion, which is

the usual product of inflammation. In other and more numerous

cases, the inflammation which precedes tubercles, occurs in indivi-

duals who are already predisposed to their formation, and the acute

inflammation is then merely the accidental cause of their develope-

ment. This inflammation may be seated in the tissue which after-

wards becomes tuberculous or in adjoining parts^ thus, pneumonia^

and still more frequently bronchitis may precede tuberculous forma-

tions^ pleurisy is also an occasional exciting cause of phthisis, and
in such cases tubercles are not necessarily found in the serous mem-
brane itself.

Another mode of formation of tubercle occurs as a consequence of

fever, especially the typhoid fever. In some cases it occurs under

the form of very numerous gray granulations scattered throughout the

lungs, or else it is infiltrated throughout their tissue. Both these
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varieties are speedily fatal in a large proportion of cases. In some

cases the more chronic form of phthisis is developed^ it is then more

frequent after the termination of the fever, than during its active pe-

riod. A third form of pulmonary disease differing in some respects

from phthisis, bronchitis, and lobular pneumonia may occur during

the fever, and as soon as it has passed through its course, a cavity

begins to form which is generally confined to the lower lobe of the

lungs, but terminates in death, without obvious secretion of tubercle.

Other causes of sudden tuberculous disease are well known. Con-

finement to bed or even to a single apartment, depressing passions,

insufficient supply of food, particular trades and occupations, all have

an influence in determining the tuberculous affection. We already

possess a mass of documents relative to these points, but we have still

only a vague knowledge of the influence of climate in forming or re-

tarding the progress of tubercles. The object of the French Acade-

my is to supply this deficiency, and to obtain a sufficient number of

well ascertained facts by the aid of numerous physicians scattered

throughout various countries. By their united efforts a mass of docu-

ments may be procured in a comparatively short time, which the most

untiring industry on the part of a single individual could never col-

lect together.

We dare not hope that our knowledge of the influence of climate

will become so accurate as to remove all doubts relative to the selec-

tion of particular situations for consumptive patients, but we may
confidently anticipate that the situations which rather favour than re-

tard the developement of phthisis, will become so well known, as to

no longer remain amongst those which are recommended as the last

hope of the feeble consumptive. We believe that the true solution of

the tuberculous disease will at last be found, not in the influence of

particular climates, occupations or situations in life, but in individual

states, which are produced by many and various circumstances. We
believe that researches into the influence of external circumstances in

forming or in retarding tuberculous developement are most useful, but

we do not imagine that they are at all sufficient to furnish the key to

the difficult problem. That a solution will one day be reached, is our

firm conviction, and then only can we be sure of our success in com-

bating a disease which in the large majority of cases is now only re-

lieved or protracted, but not cured.
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Instructions of the Royal Mademy of Medicine of Francefor the study of Phthisis,

with reference to different climates. Read on behalf of a Corrimittee ly ]M.

Louis.*

The committee was appointed; and on its behalf, Dr. Louis presented the

following report:

"The Academy of Medicine, after along discussion as to the action of climate

upon the developement and progress of phthisis, has perceived that its effects

were much less clearly proven than might be supposed fropi the practice of the

majority of physicians, and as there is no point' in practical medicine of more

importance, the Academy has determined to investigate it without delay.

"But this question, like all those which are offered in medicine, can only be

decided by numerous and accurately observed facts: and as it relates to climate,

these facts must be ascertained in various parts of the globe. The Academy

should then apply to all physicians who, by their position, are enabled to col-

lect together a sufficiently large number of facts. It has less hesitation in doing

so because, although it requires considerable labour to attain the desired end,

the results of these labours will remain the property of their authors, as the

Academy can only collect and compare them together, and publish the general

conclusions.

"At the same time that the Academy is asking for the assistance ofboth French

and foreign physicians in resolving one of the most important questions of prac-

tical medicine, it was thought best to furnish them with a kind of explanation

of principles, or some details as to the manner of effecting the task which is

proposed, in order that both the objects proposed and the terms necessary to be

used should be thoroughly understood.

"The first point to be fixed with precision is the meaning of the word phthisis.

By this term the Academy, with most modern pathologists, means that afiec-

tion which, with few exceptions, leads gradually to death from progressive

emaciation, and is characterized anatomically, by productions or tumours devel-

oped in the pulmonary parenchyma, generally rounded, of a greenish-yellow

colour, homogeneous and of a dull appearance, firm, difficult to break at first,

but which at the end of a variable period become soft, empty into the bron-

chial tubes, and are succeeded by cavities of various dimensions; they are gene-

rally preceded by grayish semi-transparent granulations, which give rise to

them, so that in some cases these granulations exist alone. Any other disease

of the lungs or pleura which should cause emaciation and death, without being

connected with the tuberculous lesion above described, is not considered by the

Academy as a case of phthisis.

"As to the prin '^al object, that is the solution of the question properly so

* These instructions were transmitted to tlie translator last summer by Dr.

Louis, with the request that he would make them known in America, It was his

original intention to have translated and published them in the November num-
ber of this Journal, but accidental circiirastancss have caused a delay in their

publication.
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called, it must be evident to every body that the influence of climate upon the

developement and progress of phthisis can scarcely show itself except in the

following manner: either in rendering this disease more rare in one country

than in another, or by accelerating or retarding its progress, or at the same

time rendering the disease more slow and less frequent, either in the natives

of the country, or in foreigners, all other things being equal, as age, sex, &c.

"The solution of the first problem, that is, the rarity or the frequency of

phthisis, is evidently anatomical, and every where, if numerous autopsies can be

made in the hospitals, materials for resolving it may be collected. It will be

sufficient to determine in a certain number of dead bodies the proportion of those

who were carried off by phthisis, or present tubercles in the lungs; provided,

however, that the hospital where the facts are noted, should not be specially

destined for the aged or for chronic diseases; for in that case, the results may
be rigidly deduced, but at the same time be false.

"The same thing would occur if, from the rules of the hospital in which the

observations were made, tuberculous patients were not admitted, for then tuber-

cles would only occur as a complication, and an error equally grave with

the preceding one, would arise.

"We might certainly restrict this part of the question to a brief description of

the lungs, but that it may assist in answering the other queries, it will be neces-

sary to add to this description, whenever practicable, the state of the digestive

tube, especially of the larynx, of the oesophagus, and of the small intestine, the

state of the mesenteric glands, of the trachea, and of the liver; finally the

age, sex, and appearance of the skeleton.

"The second part of this question, the progress of the disease, comprehends

two series of facts—one relative to subjects who die, and another relative to

those who are cured, or whose disease is arrested in its progress. In both

these classes of patients there is a circumstance which is both important and

difficult to ascertain; that is, the beginning of the disease: it is important, be-

cause without it we cannot ascertain the duration of the disease with any pre-

cision; difficult, because it requires numerous questions directed towards this

single point. The first answer of a patient to the question, how long have you

been sick, is generally inexact; instead of limiting our inquiries to it, we must

return to it again and again, ask the patients if, befo"-e the time which was

fixed, they had become thin, if they had had pains in the chest, if they had spit

blood; and, in the event of an affirmative answer to the last question, we must

endeavour to ascertain approximately the quantity of blood expectorated in a

given time, &c.

After the commencement of the affijction is ascertained, we must inquire into

all the symptoms which may characterize it at its origin, or after the patient

has come under observation, consequently all the means of exploration must be

carefully practiced.

We next ascertain if the progress of the disease has been continued or inter-

mittent, or remittent, and what means have been used against it. This must

also give rise to numerous and reiterated questions, for exact answers cannot be

obtained except at this price. When the bodies of the dead are opened, we must

not only briefly describe the lungs, but we must also, as already mentioned,
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examine if the secondary lesions which in the climate of France seem exclu-

sively, or almost exclusively, confined to consumptives, have occurred; if there

be ulcerations of the larynx, of the trachea, of the small intestine, or if the liver

be fatty. These lesions may not be equally frequent in all climates; and this

difference, if it should occur, would indicate, as far as it extends, a difference

in the progress of the disease.

If, instead of constantly ending fatally, the disease terminated in some cases

by a restoration to health, it is not sufficient merely to state the fact, but it

should be accompanied with many details, so that no doubt could exist as to

its reality, if it had been well observed, and if an error has been committed,

that it may be discovered. For what physician can affirm that he never com-

mits errors of diagnosis, and who can expect to be believed on a simple asser-

tion.

To the above-mentioned details, we must add those which relate to the sex,

the age, the strength or weakness of constitution, to the occupation of the pa-

tients and to the time during which they had followed it, to the duration of

their daily labour, to their food, to the several emotions which they had expe-

rienced; for without these details we should be in want of the necessary ele-

ments for studying in a proper manner, the influence of climate upon the devel-

opement and progress of phthisis.

In order to facilitate the labour of analysis by the Academy, that is, the com-

parison of the numerous facts noted in the most various climates, the details

relative to both the first and second part of the problem, should be placed in a

tabular form. One table will refer to the variety or the frequency of the dis-

ease, and another to its progress. These tables should be divided into as many
columns as there are distinct objects of inquiry; the tables numbered one and

two are given as examples of what we mean, and to insure greater regularity.

After the study of patients, will come that of the climate, and especially of

localities, which have often a more powerful influence than climate itself,

upon the course and the developement of diseases. It will be necessary

to make known the degrees of latitude and longitude of the country, the mean
temperature during a certain lapse of time, that of each month in the year dur-

ing the same period, the mean quantity of rain falling during the year and in

each month of the year, the winds, the abrupt changes in the atmosphere, the

nature of the ground, whether low or elevated, the rivers, their direction, the

quality of the water, the mountains and their height, the forests and their rela-

tive extent compared with that of the cultivated ground, the tempests, fogs, &c.

These facts, like the preceding, should be arranged in the same number of co-

lumns, or if preferred, in the order indicated in table No. 3.

In the preceding statement, the Academy has only asked for those details

which are believed to be absolutely necessary for solving the proposed prob-

lem, but it asks before every thing else, even before the number and variety of

facts, for their exactness, without which the most rigorous conclusions would

only lead to erroneous results.

In the opinion of the Academy, if we wish to arrive at rigorous and true re-

sults, the question should be studied as if for the first time, and as each of its

members has given up his previous opinions, until the question should be
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resolved in a more positive manner, it hopes that the physicians who may wish

lo take part in the proposed work will do so without preconceived notions, that

they will seek to learn and not to prove^ and that they will consider the opinions

they may entertain relative to the influence of climate upon the developement

and progress of phthisis as provisional, until the analysis of the statistical tables

forwarded to the Academy may furnish us with exact conclusions. The Acade-

my also hopes that they will not delay the search after the facts necessary

for the solution of a problem which is equally important to all parts of the

civilized world, and can only be determined by the combined efforts of the

physicians of all nations.

Read and adopted at the session of the 17th January, 1837.

Pariset, Perpetual Secretary."

Table No. I.

H o

No. Age. Sex.

:mperament.
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of

body.

Lungs.

Epiglottis.

Larynx. Trachea.
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1
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CO

Small
Intestine.

Liver.

Table No. II.

No.
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1
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Habits

of

life.

Beginning

and

duration.

Symptoms

at

beginning.
Symptoms

at

observation.
Progress.

Treatment. Lungs.

Epiglottis.

Larynx.
Trachea.

(Esophagus. Small

Intestine.
Liver.

Table No. III.
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Art. IX. Caus and Observations. By R. D. Mussey, M. D., Pro-

fessor of Anatomy and Surgery in the Medical Institution at Dart-

mouth College, New Hampshire, and Professor of Surgery and

Obstetrics in the College of Physicians and Surgeons of the Western

District of the State of New York.

Ca.se L Extraordinary Case of Animal Electricity.—Thousands

recollect the remarkable and brilliant red northern light, which ap-

peared on the evening of the 25th January, ISST. On that evening

Mrs. B., a lady of about 30 years of age, residing in Grafton county,

New Hampshire, while occupied with her friends in contemplating

that extraordinary phenomenon, discovered that an electric spark

passed from her fingers, elbows, or any other part of the limbs or

body, when brought nearly in contact with conducting substances.

The possession of this faculty was scarcely less surprising to herself

than to her friends, whose incredulity on its announcement, was soon

dissipated by a few snaps from her finger. On the following day the

same power existed; and subsequently, more or less, for twelve or

thirteen weeks. Its intensity gradually increased for four or five

weeks, and from that, as its maximum point, it slowly declined, till

early in May, when it was entirely lost, and has not since returned.

She was much annoyed with a spark passing as often as twice in a

minute from her feet, when placed upon the hearth-plate of an iron

stove: and in a dark place her hands, on being rubbed together, often

exhibited brilliant electrical coruscations.

Animated conversation and moderate exercise appeared to promote

the electrical accumulation. On taking a turn or two across the car-

pet, the intensity of the spark was evidently augmented. The state

of the atmosphere, in regard to moisture and dryness, seemed to ex-

ert no influence upon this faculty. It was not so, however, with

temperature. A low temperature enfeebled it, and at 25° F. it dis-

appeared altogether: but was resuscitated by a due elevation of tem-

perature, and at rO° or 80° its activity appeared to be at its maximum.
On some occasions a visible spark could be produced once in a

second: and in a minute four strong sparks, each an inch and a half

in length, were elicited.

Mrs. B. wore a silk dress at the time of the commencement of these

phenomena, and during most of the period of their continuance; but,

at the suggestion of her physician, this was exchanged for cotton and

flannel dresses successively, without exerting the least apparent in-

fluence upon this extraordinary faculty.

32*
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Col. B.J the husband of this ladj, was absent at a remote part of the

country, at the time of the electrical developement. On his return

in April, she met him at the door, and playfully presenting her finger

to his face, astonished him with her newly acquired power.

Mrs. B. is a lady of intelligence and worth; possesses a flow of

spirits; and has a temperament somewhat sensitive, to which her se-

dentary habits may have contributed, as she has devoted a consider-

able time to books. She has been married about ten years; has had

no child; but without much irregularity, has been visited with the

periodical illness. Before marriage she was subject to dyspepsia, ac-

companied, more or less, with neuralgia. Since marriage she has

enjoyed better health, although it has not been vigorous.

The foregoing statements may be relied on. The facts are noto-

rious in the place of her residence. With her family, as a consulting

physician, I have been acquainted for some years. I called upon her

early in May; but the electrical phenomenon had wholly disappeared

a short time before. She informed me that she thought her health

was not quite as good during the electrical developement as it had

been previously.

She, as well as her family friends, confirmed the facts above stat-

ed, for which I am primarily indebted to my intelligent friend Dr.

W. Hosford, her physician, who resides in the same village, and who
has taken a lively interest in her case.

Case 11. Congenital Absence of the Meatus Jluditorius Externus

of both Ears, without much impairing the hearing.—Mr. N. W.
Goddard, £et. 27, of Windsor county, Vermont, bookseller, requested

me in 1834, to examine his ears; at the same time remarking, that his

hearing was not quite as quick as he could wish. The left auricle

was smaller than the average size, and its several ridges and pits not

quite perfectly developed. The right auricle wus scarcely half as

large as the others, and very imperfect in its form. In neither of

them was there a vestige of an opening or passage of the external ear.

There was not even a decided indentation, corresponding with the

entrance of the ordinary orifice of the meatus externus, but the whole

was sealed up, and made smooth and firm by common integument.

From the best examination I could make, by moving the auricles from

side to side, and attempting to depress the skin in the situation of the

usual orifice, I came to the conclusion that there was probably no-

thing like an occult canal between the integuments and the tympa-

num.

The sense of hearing was too obtuse for low conversation, and yet
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it was sufficiently good to enable him to prosecute his business with-

out material inconvenience. He informed me that the ears, and the

power of hearing, had been in the same state from his earliest recol-

lection, and according to the assurances of his parents, from the first

period of infancy. I made several experiments in this case, from

which it appeared that an open or shut mouth and nose had no influ-

ence whatever upon the power of hearing. The experiments were

repeated so as to satisfy all present, as well as Mr. G. himself, that

he could hear with equal readiness when the lips and nose were clos-

ed, and pressed together by the fingers of assistants, as when both

were wide open. I bent a probe to the proper angle, attempted to

introduce it into the Eustachian tube; but although its extremity was

arrested, as by a pit or fossa, I could not pass it as usual up towards

the internal ear. When the probe in this situation was repeatedly-

pressed in the natural direction of the Eustachian tube, he complain-

ed of an uneasy sensation deep in the ear. From these ineffectual

efforts to push the probe as far as usual, and from the hearing being

nothing impaired by a firm closure of the lips and nose, I concluded

that the Eustachian tube, if its guttural orifice existed, had no com-

munication with the cavity of the tympanum.

The hearing was equally good upon the right and left side of the

head, and a sound from behind was quite as readily appreciated as

one coming from a position in front, or on either side. I covered the

whole head with successive layers of cloth, and found the hearing to

be decidedly obscured by the application of a single layer, and by

each of the others in proportion. A few layers only were sufficient

to deafen him to almost the loudest articulations which could be made.

Covering the face while the ears were left exposed, evidently obscur-

ed the hearing, with the mouth and nostrils open or closed. When
the ears were included in the covering, the difference, if any existed,

was not very distinct. But covering the hairy, scalp, except a small

portion at the anterior and upper part, leaving the face and ears bare,

depressed the hearing in a marked degree, much more than covering

the face and ears, leaving out the scalp. These experiments were so

many times repeated, as to leave, I think, no room for mistake. On
speaking to him with one end of a stick in my mouth, while the other

end was applied in succession to different parts of his head and face,

I found that the part over the mastoid process conducted sound the

most readily: and the parts corresponding with the upper two-thirds

of the occipital, the mastoid plate of the temporal, and the posterior

half of the parietal bones, transmitted the sounds more readily than

the anterior half of the scalp, the forehead, temples, or any other part
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of the face. I saw Mr. G. again in May, 1836, and found his hear-

ing powers in the same state.

It is evident that in this case the integuments of the face and scalp

are capable of receiving acoustic impressions, from the atmospheric

waves or vibrations necessary to the production of SQund, and of

transmitting them to the organ of hearing. By what nerves distri-

buted upon those parts, is this function accomplished? Mr. Swan,

who, in a paper upon the physiology of the ear communicated to the

Medico-Chirurgical Society of London in 1820, and recorded in the

eleventh volume of the Society's Transactions, describes a case in

many respects similar to the foregoing, suggests that the facial nerve

or portio dura may assume the vicarious function of audition, taking

the office of the auditory nerve. If the facial be chiefly or wholly a

motor nerve, as physiologists at the present time seem disposed to be-

lieve, the extraordinary function of one of the special senses would

be less readily attributed to it, than to the trigeminus, a considerable

part of which belongs to common sensation, while another portion is

appropriated to the immediate function of taste. In the case of Mr.

G., however, the distribution of the facial nerve could not explain the

quick susceptibility of nearly the whole scalp to auditory impressions.

It can hardly admit of a doubt that those nerves derived from the spi-

nal cord below the occipital hole, and reflected in profusion upon the

scalp, are concerned in this uncommon function; v/hile the branches

of the fifth pair are probably the seat of the peculiar faculty upon the

face. Is there any way of determining whether the power thus spe-

cially subservient to the function of hearing be naturally inherent

in the nerves of the face and scalp? and if so, can a method be de-

vised of eliciting its dormant energy, and turning it to account in

cases of deafness connected with casual disease of the external

meatus, or the tympanum?

Case III. Successful Operationfor Ovarian Disease.—In the sum-

mer of 1828, I was consulted in the case of Mrs. Sly, upwards of 40

years of age, of Ryegate, Vermont. She had a tumour in the abdo-

men, which extended from the hypogastrium to the left hypochon-

drium; it was elastic, giving a distinct sense of fluctuation to the

touch, and could be very slightly moved from side to side. This

tumour was discovered about two years before, and had increased

considerably within the last year. Three or four months before I saw

her, she was confined some time with symptoms of subacute inflam-

mation in the abdomen, after which, as her physician assured me, the

tumour was less movable, than it had previously been. For two or
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three years her general health had been variable, marked bj dyspep-

sia and occasional febrile attacks^ and since her sickness in the spring,

although she had been gradually improving, her health was far from

being sound. The monthly illness, which had not been perfectly

regular, did not appear to have been influenced by the growth of the

tumour; and from the whole complexion and history of the case, it

was inferrible that the swelling was a cyst connected with the left

ovary.

The patient had been taught by her physician, to expect a cure from

an operation, in which the tumour should be removed, and was some-

what disappointed on my expressing great doubt of the practicability

of safely extracting it, on account of the extensive adhesions which

probably existed. She was, however, assured, that an operation might

be undertaken without serious danger, and prosecuted so far as to

admit of the precise state of the case being ascertained, and that the

sac, if not removable, might be opened, and possibly so much inflam-

mation excited in it, as to cause an adhesion of its walls, and an ulti-

mate removal of it by absorption. With these views of the case, the

patient and her friends decided upon the operation. I left her with

the injunction to live on farinaceous preparations and milk, and re-

visited her in about a fortnight to perform the operation.

It was a warm afternoon in July, the temperature of the atmosphere

being upwards of 80° F. when the operation was undertaken. An
incision was made through the integuments at the linea alba, from the

umbilicus to the symphysis of the pubis. On theiviscera being ex-

posed, a sac appeared extending from the cavity of the pelvis, through

the left iliac and lumbar regions, into the left hypochondrium. This

sac was so large as to occupy a portion of the epigastric, the right

iliac, and lumbar regions j but did not extend into the right hypo-

chondrium. Most of its anterior surface was covered by the meso-

colon, with which a firm adhesion was formed throughout the whole

extent of their contact, and the transverse portion of the colon was in

the lower part of the abdomen, passing from one iliac region to the

other. The upper part of the sac was firmly fixed by adhesions so

high in the left hypochondrium, as to render it difficult to decide pre-

cisely what parts were involved; probably, however, the spleen and

splenic extremity of the stomach were implicated; but as handling

the viscera caused the patient to complain, this point was not ascer-

tained.

These extensive adhesions settled the question of removal of the

tumour by dissection. All that could safely be attempted was, to

discharge the fluid and take measures to inflame the interior surface
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of the cyst. Accordingly, upon the median line, in one of the

meshes of the beautifully injected plexus of mesocolic vessels, a

puncture was made large enough to admit a catheter, by which the

fluid, slightly turbid, and amounting to between four and five pints,

was drained off. The opening was then enlarged, and a tent of

twisted charpie introduced a little way into the sac, the other ex-

tremity being left to hang out externally. The lips of the wound

were then brought together and secured by three stitches, which did

not penetrate the peritoneum, and by adhesive strips, to which addi-

tional support was given by a compress and broad band around the

body.

The patient was kept upon her back for several days, until the

adhesions of the wound, which united by the first intention, were

firm. She was rather restless the first night after the operation, and

took a moderate anodyne dose; there were no troublesome symptoms

afterwards worth naming. For several days a thin fluid dripped away
through and around the charpie. After a week the fluid became tur-

bid, and in a short time distinctly purulent. In three weeks the

discharge was trifling, and the opening speedily closed. In a few weeks

more not a vestige could be felt of the sac, which, at the place of

puncture, at the time of the operation, was about a line in thickness.

In about a year from the operation, Mrs. S. was safely delivered

of a son, her fourteenth and last child. I saw her in the summer of

1835, and learned from her, that since the birth of her child she had

enjoyed pretty good health. The abdominal integuments between

the navel and pubis were at this time thin and pouched, and she found

it convenient to avail herself of a little mechanical support from a

laced waistcoat. During the advanced period of her last gestation,

as she assured me, she suffered much from the distension of the ab-

dominal integuments; and although she wore a laced garment adapted

to the protuberant form of the body, she was in daily fear, lest the

attenuated skin should give way at the cicatrix of the incision. Her

fears, however, were not realized.

The case of Mrs. S. is one of the few which admit of a radical cure

from ovarian disease, by a surgical operation. The cases are still

rarer in which the diseased part can be safely dissected out. In the

great majority of instances, the disease consists in a fleshy growth

united with one or more cysts, and the few specimens of the disease

in the form of a single cyst may be regarded as exceptions to a gene-

ral rule.

Almost without exception adhesions are formed between these tu-

mours and the abdominal parietes or viscera, or both; and these being
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generally too extensive to admit of a sate separation by dissection,

the operation for removal, especially where the tumour is wholly or"

in part fleshy, can never be attempted with confidence of accomplish-

ing the object^ and when attempted, can rarely be completed, without

subjecting the life of the patient to imminent hazard. To be sure,

cases have been reported of successful removal of ovarian tumours,

even where the disease was not merely cystic: but there is reason to

believe that a large majority of operations instituted with a view to

dissect out the disease, have failed, and been instrumental to the

speedy death of the patient. I could cite four cases of this kind, and

if proper, could designate the several operators, who thus gave them-

selves occasion to repent of their temerity.

It does not seem probable that inflammation and adhesion of the

walls of an ovarian cyst, induced as in the foregoing case, would be

followed by the absorption of a morbid, fleshy, or solid growth ac-

companying it: there might, however, be no impropriety in making

the trial, in a case of a small fleshy tumour, united with a large sac,

provided the patient, after being made fully to comprehend the object,

should prefer it. Of a numerous list of cases of ovarian diseases,

which have been presented since the foregoing operation, I have not

found one which, as it appeared to me, would admit of an operation

with the least prospect of cure. In conclusion, I will remark, that

sliould another case offer itself like that of Mrs. S., I should proceed

to open the abdominal parietes at the median line, for an extent suf-

ficient to enable me to penetrate the sac under the direction of the

eye. Let it be remembered, that in the above case, the transverse

colon passed across the abdomen in front of the sac, and was immova-

bly attached to it by adhesion, about midway from the navel to the

pubis: of course the common operation of abdominal tapping would

probably have been fatal.

Case IV.

—

Mhesion of the walls of the Vagina.—In January,

1835, 1 was requested by my friend, Dr. L. A. Smith, ofNewark, New
Jersey, to visit Mrs. B., set. 26, the wife of an intelligent mechanic^

from Northampton, England, who had been six months in this coun-

try. For more than three years, that is, since the birth of her only

child, she had not menstruated^ and without intermission, during that

period, she had experienced a difficulty, and much of the time had

suff'ered great pain in passing the fasces and urine. At the recur-

rence of the monthly period, her pains were excruciating, so as to

confine her to bed. After the birth of her child, she had a purulent

discharge from the vagina for four or five weeks, the sequel of severe
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and protracted labour, in which the head of the child lay imbedded

in the vagina for three days. During her convalescence, notwith-

standing the existence of this discharge, together with great soreness

in the vagina, and difficulty in urination, her physician made no ex-

amination of the parts, but expressed to Mrs. B. the opinion that she

had a stone in the bladder, and some day would be under the neces-

sity of having it extracted. "With this impression, soon after arriving

in the United States, she put herself under the care of Dr. S., who, on

investigating the case, ascertained that the walls*of the vagina were

adherent, and correctly judged that her severe and protracted suffer-

ings were owing to this circumstance.

On examining the parts, I found only three-fourths of an inch of

the vagina open, its walls thickened, the calibre small, and the cica-

trix of adhesion very firm. By passing a finger into the rectum and

a catheter into the bladder, it was ascertained that a tumour, yielding

very slightly to pressure, occupied the upper half of the cavity of the

pelvis, extending antero-posteriorly, so as to compress the rectum and

the bladder. This readily explained the pain and difficulty attend-

ing the evacuation of those organs, and the fact of her seldom having

had a motion of the bowels without an active cathartic. This tumour

extended some distance above the brim of the pelvis.

After due preparation, by evacuating the rectum and bladder, the

operation was performed. Assisted by Dr. S., I made a cautious dis-

section, with a narrow scalpel, from side to side, into the cicatrix, in

a direction which I had previously decided upon, from an attentive

consideration of the anterior and posterior extent of the tumour.

Having pursued the dissection about an inch, I passed the instrument

into a cavity, from which gushed a stream of thick black fluid. A
considerable quantity of this being drained off, the opening was en-

larged so as to admit of the easy passage of the finger. The uterine

portion of the vagina and the cervix uteri had been so dilated, as to

be scarcely distinguishable from each other in forming the common
wall of a sac, which had been gradually enlarging for three years by

the menstrual accumulation. The parts were cleansed with warm wa-

ter, and a bougie, moistened with oil, left in the wound. Dr. Smith

had the care of the patient afterwards.

In a letter from that gentleman the following March, viz: three

months after the operation, he says,

"I write to inform you of the result of the operation for adherent vagina in

the case of Mrs. B. The wound is now entirely healed, and the cicatrix is

much more yielding than I expected. The finger can be passed very easily,

and without pain, to the os tincse. The bowels and bladder are easily evacu-
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ated. She menstruates regulaily, though she suffers more pain at such times

than before the vagina became diseased. The strength is improving, and she

has every prospect of a perfect restoration to health."

Ill a letter of December lOlh, ISST, the same gentleman writes,

"Up to last Ml and the beginning of winter, when she removed from town,

Mrs. B. had good health: her menses appeared regularly and in the usual

quantity, though she usually, at the period, suffered rather more pain than

she did formerly. The last time I examined her by the touch, which was

about a year after the operation, the passage was firmly contracted, admitting

only the finger, and that with some pain. The uterus was entirely healthy,

though she has not been pregnant, probably from not having been exposed."

"With regard to the contracted state of the vagina thus described

by Dr. S., I would remark that it might, in all probability, be dilated

to almost any requisite extent, by the persevering use of bougies,

joined with mucilaginous and unctuous applications, and possibly the

extract of belladonna. Even should pregnancy take place, it is not

improbable that nature would make such preparation of the parts as

to admit of safe delivery.

Case y. Arm and Shoulder -blade torn from the Body.—On the

first of April, 1819, Albert Webster, a robust youth, of 16 years of

age, had his left arm and shoulder-blade torn from his body in a cot-

ton factory. On my arrival, two hours after the accident, I found

him lying on his right side, and in place of bis shoulder-blade, an

oval-shaped wound, six inches in its vertical, and five in its horizon-

tal diameter, covered wdth a material resembling the white of an egg,

about one-fourth of an inch in thickness. The margin of the wound

was more even and regular than I should have expected to be made

by a forcible disruption of the skin. The collar-bone projected half

an inch or more at the upper part, and a little below it was a coagu-

lum as large as the point of the finger, alternately rising and retreat-

ing in conformity with the arterial pulsations.

There was no hemorrhage at the time; and I was informed that

probably not more than a pint of blood had been lost. On inspecting;

the clothing and the place where the accident occurred, I was of

opinion that all the blood discharged was less than a pint. Hangino;

from the wound were two large nerves, (without much doubt the me-

ridian and the ulnar,) more than twenty inches long, which were still

sensitive near the body, and the cutting of which at the surface of the

wound, caused the patient to complain of a pain, which he referred

to the hand of the injured side. The part of the large pectoral mus-

cle which remained was contracted, forming a tumour, tender to tlie

No, XLIL—FEBRrARY, 1838. 33
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touch, between the anterior edge of the wound and the sternum,

while at the posterior edge the rhomboid muscle hung loose and in-

sensible. The projecting portion of this muscle was cut away, and

the edges of the wound approximated so as to cover the extremity of

the clavicle, and meet; the integuments also were made to meet at

the lower angle of the wound, but could not be brought together at

the middle without rendering the skin too tense for safety. An unco-

vered space was therefore left, an inch and a half at the widest part.

No ligature was applied to any vessel, nor were stitches employed

in the wound; adhesive strips, a compass, and bandage constituted

the dressings.

The patient, for the first two weeks, was kept exclusively upon

farinaceous substances, prepared with water; afterwards some milk

was added. The symptoms were mild; most of the wound united by

adhesion. A small abscess under the clavicle was opened on the

eighth day. In two weeks the wound was healed, except the part

uncovered by integuments; upon this the skinning process was com-

paratively slow. In eight weeks, however, the wound was perfectly

healed. A year after the injury, I saw the patient, and found a bony

plate, apparently about three-fourths of an inch wide, taking such a

course as to represent the marginal parts of the entire body of the

scapula, firmly adherent to muscular parts beneath the skin. This

triangular bony frame could be moved upward and dow^nward, back-

ward and forward, by a voluntary motion of the muscles attached

to it.

Some of the circumstances connected with the accident were in-

teresting. The young man was at work mending a broken band,

which, being looped over his left arm, was carried, as he stooped to

pick up something from the floor, under the main band, became en-

tangled in it, and drew him up in a moment to the drum or cylinder,

Vv'hich carried all the bands of the carding machines in the room. His

arm was drawn through the space between the drum and the ceiling,

the fore-arm badly broken, probably at this time; his head and body

were arrested by the ceiling and the drum, and for a few^ seconds the

whole machinery was stopped.

From the account given by the agent of the factory, who was a

spectator of the scene, and from what the patient himself recollected,

it is probable, that at this juncture, the latissimus dorsi and pecto-

ralis major muscles gave way, and that then making an eftbrt with

the other arm, and changing his position, the patient became more

entangled with the bands, while the machinery started afresh, carry-

ing him through the space between the drum and the ceiling. By
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this time lie was so involved in the bands that his body was secured

fast to the drum, while his legs, as he passed under it, hung dangling.

In this way, without apparent change of position, he made, as the

agent who saw the whole assured me, about fifteen revolutions round

the drum before the motion of the machinery could be effectual Iy

stopped by cutting oft' the water from the great wheel. At each of

these revolutions, his legs fell with such force upon some top card

pins, which were uncovered upon a carding-machine under him, that

he was wounded with ten or a dozen holes, punched some of them

deep into the legs, by these blunt iron pegs, two inches or more in

length, and perhaps one-sixth of an inch in diameter. When he was

disentangled from the bands, and taken down from the drum, he was

able to stand upon his feet, and I was told that he actually walked a

few steps. As his frock was opened, his arm with a clot of blood

dropped upon the floor. I measured accurately the space between

the drum or cylinder and the ceiling of the factory, through which

he passed several times, as before stated, and found it to be scarcely

seven inches and a half, although the ceiling was a plastered lathing,

which probably might have yielded or bent a little as he passed. The
wounds of the legs were a little troublesome for two or three days,

but caused no serious symptoms; the soreness of them appeared to be

much relieved by keeping the legs wrapped in dry batted cotton.

It was an object with me to be able to conjecture what amount of

resistance the integuments and muscles could make, before the limb

could be separated from the body; and as the whole machinery in

free motion was arrested, and held in check for a few moments before

these parts gave way, and as the whole force was probably for a short

time thrown upon the large pectoral and latissimus dorsi muscles, it

appeared probable that the power of these muscles, the thick axillary

margin of them especially, might be pretty nearly tested. Accord-

ingly, the agent, Mr. Green, kindly assisted me in an experiment to

ascertain the weight requisite to arrest the full motion of the whole

machinery of the mill. A few turns of a large rope were passed

round the drum; to one end of it was appended a tierce containing

weights, while the free end of the rope was held by an assistant. So

long as the rope was loosed, its coils glided freely upon the revolving

cylinder; the moment the free end of the rope was tightened, the

tierce was raised from the floor. Weights were added in succession,

till the tierce just balanced the whole power of the machinery. The
weight was eight hundred and thirty-nine pounds. This I am dis-

posed to regard, from the best history I could obtain of the accident,

as an approximation to the force employed in the dismembering ope-
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ration, and it seems probable that, for a short space of time, the

muscles just named, forming the anterior and posterior margins of the

axilla, sustained themselves ao;ainstthis immense weight.

Case VI. Exostosis of the Frontal Bone.—P. Weeks, set. 21,

consulted me in September, 1837, for a tumour on his forehead, which

extended from the nasal process of the frontal bone over the median

line to the margin of the hairy scalp. This tumour perfectly hard

and immovably attached to the body of the frontal bone, presented

itself in the form of an obtuse ridge, its base an inch and a little more
in its horizontal, and three inches in its vertical diameter, and its

height about three quarters of an inch above the level of the surround-

ing surface. He remarked thatfourteen years ago, when tilting upon

a board, he fell with his forehead upon a stonej that the wound at the

time was slight and soon healed, but that five years afterwards, viz:

m7?e years ago, the commencement of the present tumour was observ-

able. Within the last year and a half, he assured me that its enlarge-

ment had been very manifest. From its slow growth, its hardness

and the absence of pain or soreness, and of cerebral irritation, I was

induced to regard it as simple exostosis, and advised its removal.

In October he returned and submitted to the operation. The in-

teguments were divided along its summit and dissected from its sides

and base, and a groove cut with a Hey's saw around its base; I then

introduced a chisel into the groove, hoping to strike off the whole

tumour by a few strokes of a small lignum vitse mallet an inch and a

half in diameter. This I found myself unable to do; the tumour was

nearly as solid and hard as ivory. By carrying the chisel twice or

three times round the base, and sinking it deeper and deeper by nu-

merous and smart blows of the mallet, I at length succeeded in split-

ting off* most of the tumour in a block. The remaining irregularities

were easily chipped away; and shavings of this bony substance which

had nearly the compactness and solidity of ivory, were removed in

succession by light taps of the mallet, and a sharp cabinet-maker's

chisel, till the whole was reduced to the level of the surrounding sur-

face, and was almost as smooth as the natural bone. The integu-

ments were brought together over this surface, and secured by adhc'

sive strips, and the wound was entirely healed in eight days. I find

by examining the patient several times since, that the integuments

glide freely over the chiselled surface, except along the line of the

incision, where the cicatrix adheres so as to admit only of very slight

motion.

I have introduced this case partly on account of the extreme hard-



Mussej's Cases and Observations. 389

ness and density of the morbid growth, approaching very nearly to

that of the most compact ivory, a form of exostosis, which, I presume,

must be very rare^ and partly with a view to recommend the chisel

and mallet as altogether the most useful instruments I have employ-

ed in removing bony excrescences. In cases where the pedicle of the

tumour is circular and not more than three-quarters of an inch in

diameter, and the texture not very compact, the whole mass may be

struck off at a single blow.

In a case a few years since,* of exostosis springing from the axilla-

ry side of the os humeri near the head,—with tuberous prolongations

which embraced more than half of the circumference of the bone, and

with one of its protuberances so extensive as to compress the axillary

vessels and nerves even to numbness, and an obvious obstruction of

the circulation,—on the arm being raised to the horizontal position, I

found the mallet and chisel the only efficient instruments I could em-

ploy. No kind of saw I have ever seen could have enabled me to

accomplish the object, except imperfectly, and at the same time with

aggravated and protracted suftering for the patient.

In the hospital of La Charite, in Paris, I saw the surgeon of that

institution remove an exostosis rather less than a hen's egg from be-

neath the deltoid muscle. Instead of dividing the soft parts over the

middle of the tumour, turning them aside out of the way, exposing

the whole excrescence to view, striking it off with a few strokes of

the chisel and mallet, and occupying but a few moments in the

essential part of the operation j he made an incision on each side of

the tumour, leaving a segment of the skin and m.uscle resting upon it;

then with the narrow blade of a bow frame saw introduced through

the incisions, he proceeded to saw away the tumour. This he at last

accomplished after a slow and interrupted operation, accompanied

with an agony on the part of the patient, such as I do not remember

to have witnessed in any other surgical operation. The suffering

continued for some time after the patient was carried to his bed, as

indicated by his incessant cries till I left the hospital. This pain may
doubtless be explained by a reference to the ordinary course of the

circumflex nerve, and its necessary proximity to that part of the tu-

mour which was subjected to the blindfold movement of the teeth of

the saw.

* The patient was Dr. Cressy, of Essex county, Massachusetts. The opera-

tion was performed nine or ten )^ears ago, and nothing of the disease had reap-

peared two years since.



390 Mussey's Cases and Observations.

Case VII. Removal by dissection of the entire Shoulder-blade and

Collar Bone.—Nineteen years ago, Mr. Horace Wheeler, then set.

27, from Randolph, Vermont, consulted me for a bony tumour larger

than a hen's egg, involving nearly the whole length of the metacarpal

bone of the thumb, and another somewhat less, implicating the distal

half of the metacarpal bone of the fore-finger, both upon the right

hand. These tumours I removed by disarticulating the metacarpal

bone of the thumb from the trapezium, and by sawing that of the fore-

finger just below the insertions of its carpal, flexor, and extensor

muscles. The wound healed kindly, and there was no appearance

afterwards of disease upon any part of the hand.

About two years after this operation, pains were occasionally felt

in the forearm, and sometimes extended to the upper arm. These

pains, which were denominated rheumatic, continued more or less for

eleven years. The last two or three years of this period, as nearly as

Mr. W. can recollect, the pain was fixed in the upper part of the

arm, and during the last year, the upper half of the arm and the

soft parts about the shoulder joint underwent an enlargement so con-

siderable, that the diameter of the limb just below the articulation

was about twice the natural size^ the integuments were much firmer

than natural, and the slightest possible passive motion only, could be

given to the joint. During the last two years and upv/ards, the pain

in the arm was most severe at nioht, and through the cold season

especially; the patient could seldom lie in bed, but found some relief

and obtained at intervals a short nap, by occupying his chair through

the night.

Not in the least relieved under the variety of prescriptions made

by several practitioners, and worn down and disheartened by almost

incessant pain, he consulted me in the autumn of 1831| and on the

3d of November of that year, that is, about thirteen years after the

first operation, I amputated the arm at the shoulder joint. The ope-

ration was somewhat embarrassed by the induration of the soft parts,

and in consequence of their exalted sensibility was very painful.

The disease appeared not to have extended to the scapula, the glenoid

cavity looking healthy ; but the soft parts beneath the acromial half

of the clavicle and around the neck of the scapula were a good deal

thickened, and the apprehension was expressed to the patient, that,

although the wound might heal, the disease might reappear in the

neighbourhood. The wound healed readily, and the parts appeared

sound; but the ensuing February the stump was attacked by inflam-

mation, terminating in abscess, and in the following August another
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abscess discharged spontaneously, and was healed in three weeks.

From that time no abscess or ulceration has appeared upon the stump.

After this, Mr. W.'s general health was pretty good, never high,

but such as to enable him to attend to some little business, and super-

intend the concerns of his family, until about the first of October,

1836, ^t'e years after the amputation. At that time, a dull pain was

felt in the shoulder, and from that period the pain increased, fluctuat-

ing at intervals, sometimes dull and heavy, sometimes lancinating.

The parts about the shoulder began to swell soon after the attack of

pain, and like the pain, increased through the ensuing year. Late in

the summ.er, (1837,) Mr. W. consulted me again, but discovered some

reluctance and dread at the idea of the remedy I suggested, as the

only means, possibly of effecting a cure, probably only of prolonging

life a few years^ namely, dissecting away the tumour together with

the shoulder blade and collar bone, both of which appeared to be in-

vaded by disease. He went home and put himself under the regimen

of a quack steam doctor, who promised to disperse the tumour in a

short time. Under the treatment instituted the pain and swelling

increased so rapidly that Mr. W., of his own accord, soon abandoned

the course, and made up his mind for the operation.

After a preparation of four or five weeks, living chiefly on farina-

ceous food, with a moderate proportion of milk, he submitted to the

operation on the i28th of September, 1837, about six years after the

amputation. At this time the tumour was round and prominent,,

measuring horizontally, over the summit from the anterior to the pos-

terior margin of its hdiSQ, fourteen inches, and vertically from the up-

per to the lower margin of its base, ten inches. A part of the surface,^

but slightly discoloured, was exquisitely sensitive on pressure; the

integuments were tense, thin, and glossy, although they had not yet

ulcerated.

An early step in the operation, which was performed in presence

of several medical gentlemen, and the autumnal class, consisted in

dissecting away the integuments from the clavicle, disjointing it from

the sternum, elevating its sternal extremity, and relieving it from the

subclavian muscle so as to admit of the finger of an assistant being

passed under it to compress the subclavian artery. The subsequent

steps of the operation need not all be detailed, as they consisted

chiefly in plain, coarse, and sometimes rapid dissection. The opera-

tion was borne with but very little complaint, and on the removal of

the whole mass, the patient appeared comfortable.

The first object was to apply a ligature to the subclavian artery. This

vessel was seized and drawn out for that purpose, and just as the liga-

ture was fixed upon it, a slight gurgling noise was heard, and an air
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bubble was seen bj my friend and colleague Dr. Oliver, as well as bv

Dr. Hoit and others, in the mouth of the subclavian vein, which must

have been divided not far from its union with the jugular. A finger was

immediately placed upon the open extremity of this vessel. x\t this

juncture the patient appeared to be struggling under some new and

strong impression. He uttered a low groan, his eyes were rolled up-

wards and fixed, his face and neck were bedewed with a cold sweat,

the pulse in the neck, wrist, and heart, was imperceptible: conscious-

ness was gone, and for eight or ten minutes by estimation, all that

remained of the visible actions of life was a feeble, slow, abdominal

respiratory movement, recurring at very long intervals. Ammonia
and camphor were applied to the nostrils and tongue, but without

apparent effect. At length the respiration became gradually more

natural, the pulse Vvas faintly perceptible, and slowly increased in

distinctness, the eyes at last moved, and the patient waked up as

from death. The extensive flaps of the wound were immediatelv put

in place and secured by stitches, adhesive strips, compress and roller,

and in half an hour the patient was very comfortable.

From that time there was almost no pain, and the immense wound,

with flaps of seven or eight inches in extent, united by adhesion, and

became consolidated and sound, literally vrithout the formation of a

teaspoonful of pus. There were a few drops only around the ligatures.

In less than three weeks, the patient was dismissed and rode home

in a stage-coach, between thirty and forty miles, and remained sound

and well in November.

The alarming swoon into which Mr. W. fell at the time of the ope-

ration, must have been owing, I believe, to the introduction of air

into the veins. The symptoms were much like those described by M.
Amussat, as having recently taken place in a patient upon his ope-

rating table. A very little addition to its disturbing influence, it

should seem, must have extinguished life. The uncommon exemption

from pain after the operation, and the kind healing of the entire wound

without suppuration, I am disposed to attribute to the circumstance

of the patient being well prepared for the operation, taking no ano-

dyne or narcotic before or after the operation, and living exclusively

upon gruel the first ten days, and upon the same thing with the addi-

tion of mush and rice, with a small allowance of milk, afterwards

during his stay at Hanover.

Here I will remark, that I have had an opportunity of witnessing

the eftects of severe operations upon patients in the habitual use of

opium, and upon those not in the habit of taking it, but who took large

doses to 'support them' under the operation, and I can have no doubt
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that the latter class of patients suffer more pain during the operation,

and are unspeakably more uncomfortable for several hours afterwards,

than those who take none. Indeed ought not this result to be expect-

ed, when the nervous system is compelled to grapple with the influ-

ence of a powerful narcotic, in addition to the shock of an operation?

Within the last two years I have seen the female breast removed after

the lady had been prepared by taking two hundred drops of laudanum.

For some hours after, her respiration was greatly agitated, and her

sufferings were unusually severe from pain and prostration. As for

those in the habitual use of opium, their sufferings, subsequently to a

grave operation, are often most intense. I amputated the thigh of a

patient who had used opium daily for several years. Soon after the

wound was dressed, the pain became acute and increased to a fright-

ful extent. He took an incredible quantity of opium in substance or

solution, and it was not until after the lapse of fifteen or sixteen hours,

that he was in any considerable degree relieved from his agony.

During the healins; of the wound, which was slow, he had a great deal

of pain, for which he continued to take opium. He was not without

pain a day, (as I think he afterwards assured me,) for two months,

and did not gain an entire exemption from it until he laid aside the

opium altogether, and invigorated his system by a long journey. I

have recently performed two amputations of the leg for patients who

had taken a considerable quantity of opium daily, the one for two, the

other for three months. Both patients suffered intensely in the stump

for a long time after the dressings w ere applied. The patient, a fe-

male upwards of sixty years of age, who had taken opium for three

months, had the operation performed between eight and nine o'clock

in the evening of the 10th of November, 1837. She suffered indes-

cribably through the whole night, and although sulphate of morphia

was administered in astonishing doses, so as to prostrate the strength

to an alarming degree, and D:ive an idiotic expression to the counte-

nance the following; morning, she was still roused to shrieking every

few minutes by the severity of the pain. Dr. M'Gregory, the gen-

tleman who had the care of this patient, writes me under date of De-

cember 16, 183r,

'•Mrs. K. yet lives, but in a low and languishing state. Spasms almost in-

supportable continued after the amputation of the limb more than a week, after

which they gradually diminished, and for a few of the last days they are hardly

to be noticed. But pain of the stump yet remains of the severest kind, attended

for the last two weeks with emaciation and mental alienation. She probably

cannot survive more than a short time. No rest can be procured, unless by

morphine; she has been obliged to increase rather than diminish the quantity."
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He further remarks, that no part of the wound healed bj the first

intention, and that there is still a suppurating surHice of considerable

extent, with an unhealthy discharge. This is by no means remark-

able, considering the deeply narcotized state of the constitution ever

since the operation.

But to return to the case of Mr. W. The tumour connected witli

the shoulder blade and collar bone, when opened was found to con-

tain a quantity of thick coloured or glue-like fluid, covered by a car-

tilaginous mass, in which were small amorphous deposits of bone. A
part of the clavicle, and more than three-quarters of the body of the

scapula, with its spine, acromion, and coracoid process, exhibit the

disease by a degeneration, more or less, of the natural tissue, pre-

senting a coarse spongy texture, with, at some parts, an exuberant

growth of bony vegetations.

The following description is from my friend Dr. N. Worcester,

who had the care of maceratino; and cleanino; the bones.

"When I cleaned the bones after maceration, I found the jelly-like matter ap-

peared every where in contact with the bony surface, and on the costal side of

the scapula appeared to have burrowed under the periosteum, and wherever it

existed the bone has taken on the spongy appearance; and where the periosteum

was united with the bone, the last appears healthy. I found too, after the bone

had been macerated, that what formed the other part of the cavitj^, which was

not bone containing this matter, became hard, and most resembled cartilage, and

was attached to the sound bone. Was this thickened periosteum?"

The appearances were similar upon the metacarpal bone of the

thumb, and upon the os humeri. This last bone is diseased in its en-

tire diameter and upper half of its length. The whole substance of

the bone resembles very coarse sponge, and from the lower point of

the diseased part it is regularly enlarged upward to the articulation,

presenting a spongy cone with a rounded base, which is three inches

and an eighth in diameter, that is, at the head of the bone. The ar-

ticular surface of the head is still smooth, and remains in the form of

a thin convex plate, loosely adherent to the coarse open tissue of the

degenerated mass.

The patient is on the look out for another visit from his disease;

but should his apprehensions be realized, he has certainly no means

of determining what part will be selected for its next location.

Case VIII. Operationfor Enlarged Tongue.—John E. Hatch, set.

13 years, was brought to me on the 13th of October, 1837, with hy-

pertrophy of the tongue. His friends asserted, that at the time of
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birth his tongue was above the ordinary size; and that at the age of

nine months it began to hang out at the mouth.

By accurate admeasurement of the tongue, I found it to present

the folk)wing dimensions.

From the margin of the upper lip, over the anterior and convex sur-

face of the tongue to its tip. Jive and a half inches. From the same

point upon the tip of the tongue to the lower lip, three inches. Largest

lateral diameter, two inches and three-quarters. Largest vertical

diameter, two and a half iyiches. Circumference at the largest part,

eight inches. The anterior part of the lower jaw, during the pro-

gressive stages of its growth, had been dragged downwards, so that

when the posterior grinders in the upper and lower jaw were in con-

tact, the incisor teeth, projecting almost horizontally, were an inch

and a half asunder. In the ordinary state of the mouth, the tongue

where it emerged from the teeth and lips, was two inches in its verti-

cal diameter; in fact, at this point, it was almost an exact cylinder,

being flattened a little above and below, when the back teeth were

brought together. From the great extension of the lower jaw, the

bicuspid, cuspid, and incisor teeth were thrown at great distances from

each other, and had such an incrustation of tartar, that the cuspid and

incisor teeth were about three times their natural diameter. In the

ordinary state of the mouth no space existed between the upper lip and

tongue, but this frightful organ of speech looked like an immense bougie

thrust into the mouth, for the purpose of dilating it to the last extent.

The boy was under size; had a sallow, downcast look; and has

never, as his friends say, had very high health. He could articulate

many words intelligibly; wore a cloth screen over the tongue; and

had a perpetual dribbling of saliva from the mouth. He is said to have

enjoyed his pastimes with his playmates, and has been frequently ob-

served in winter sliding upon the ice, with an icicle hanging to his

tongue.

In the operation, which was performed after a few days preparation,

I chose the plan recommended by Dr. Thomas Harris of Philadelphia.

The tongue was first dissected up from the floor of the mouth about

three-fourths of an inch; then a sharp-pointed bistoury was plunged

through it from below upwards, a little outside of the median line, and

carried forward and outward through its lateral margin; the vessels

were then tied, and after the other side of the organ was treated in the

same way, the narrow isthmus remaining was separated by a scalpel,

and the portions of the fork brought together and secured by stitches.

The wound healed kindly in a few days.

The removal of the posterior grinders to promote a partial approxi-
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mation of the jaws, I deferred till the tongue was healed,* but an entire

elevation of the lower jaw to its proper level, must be a work of time.

This, it may be hoped, will ultimately be accomplished, under the

efforts of nature, the tendency of which is to bring wrong things right,

to which aid may, perhaps, be given by a bandage long worn, includ-

ing; the chin and the vertex of the head. In three weeks the tongue

had lost from a third to half an inch in its vertical diameter; it is still,

however, too thick and clumsy, although the power of articulation has

been improved by the operation. If in the course of six or eight

months, the tongue should not be considerably diminished in its ver-

tical diameter, it is my purpose to remove from it a horizontal wedge-

shaped segment, in order to reduce it to convenient dimensions.

Case IX. Case of Apparently Malignant Disease.—In Vol. XL
of the New England Medical Journal, published at Boston, I reported

a case of encephaloid or medullary tumour, for which I operated in

February, 1822. The patient was Dr. Heaton, set. 51: he discovered

the tumour about three months before the operation, of the size of a

filbert, or a little larger, just below the left angle of the jaw. The

growth of this tumour was so rapid as to have acquired the size of the

human fist, in the short period just named. At one point of the tu-

mour there was a prominence which had a pulpy feelj and as the in-

teguments covering this part were thinner and more tense than else-

where, it was deemed probable that the tumour would, ere long, throw

out at this place an intractable fungus. These suspicious appearances,

coupled with the rapid progress of the disease, presented an unfavour-

able prognosis, and it was distinctly stated to the patient, that al-

though an operation might not improbably prolong life, it could hardly

be supposed that there was more than one chance in a hundred for a

cure. He determined however to submit to the operation, remarking,

that if there was one chance in a hundred, he would have it.

As the tumour was deeply imbedded in the neck, the operation was

commenced by applying a ligature to the primitive carotid, and then

prosecuted by careful dissection till all the diseased mass was removed.

The degeneration was confined to the soft parts, although it had been

feared that the transverse processes of some of the cervical vertebras, as

well as the hyoid bone, were implicated,* the posterior part, or horn of

the last named bone, however, with its appropriate muscles projected

some way into the cavity made by the removal of the tumour, a por-

tion of which had insinuated itself so far within as partially to enclose

the fork of the carotids, as well as some of the branches of the external

division of that vessel. The wound healed readily; and the patient.
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who had been very temperate in his habits, still lives, enjoying good

health, without having had the least indication of the return of the

disease. My object in introducing this case here is, to adduce one

example of what may now be presumed to be a radical cure of an en-

cephaloid tumour; for I have never in my life seen a more perfectly

cerebriform or medullary texture in a morbid growth than in some

parts of this tumour.

Case X. Ligation of both Primitive Carotids.—To those gentlemen

of the profession who felt an interest in the case of J. Pattee, recorded

in Vol. V. p. 316, (Feb. 1830,) of this Journal, it may not be unwel-

come to learn the sequel. The case was one of a large nasvus, of

live inches diameter, and two inches height, upon the vertex of the

head, which had commenced about two years before, and which,

slowly increasing, had bled repeatedly within the last six months,

once to the amount of two quarts, as estimated by his physician.

In the autumn of 1827, (the patient being then twenty years of

age,) I tied the left, and on the twelfth day after, the right, primitive

carotid artery, and followed this operation by the use of an alum

lotion, joined with as much permanent compression as the patient

could bear, hoping by these means to promote an absorption of the

tumour. In four weeks it was reduced by estimation to one-third of

its original volume: at this time it appeared to be stationary, but it

soon after exhibited a slight pulsatory movement, which, together

with the volume of the tumour, rapidly increasing, I proceeded to

dissect out the whole mass six weeks after applying a ligature to the

second carotid. Notwithstanding the application of about forty liga-

tures in encircling, step by step, with an incision at the base of the

tumour, before dissecting it away, blood, to the amount of nearly two

quarts, was lost in the operation. The cicatrix of this extensive

wound was tender for some months, and occasionally broke away; but

after the lapse of a year, it was firm, and has never since ulcerated,

and although it produces no hair, it is now only about one-half of its

original diameter.

On the application of a ligature to the second carotid, the patient,

although his face was distinctly paler than before, exhibited no signs ofa

deficient supply of blood to the brain, but walked down tv/o flights of

stairs from the operating room, and rode to his lodgings, nearlv half a

mile, without inconvenience. Most of the time since his recovery,

from the operation of removing the tumour, he has enjoyed very good

health. Occasionally he has had symptoms of cerebral plethora, indi-

cated by pain or a sense of fulness in the head, and a congestion of

No. XLIL—February, 1838. 34
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the vessels of the conjunctiva, from which important relief or a speedy

cure has been gained by a single bleeding. With the exception of

about one year, he has been a hired labourer in my family, since his

convalescence from the last operation: and by his intelligence,

activity, power of endurance, and fidelity, secures to himself as high

wages as any man in the county is able to command

.

Fairjield, N, Y., December, 1837.
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REVIEWS.

Art. X. Essai sur la Philosophie Medicate et siir les Generalites de

la Clinique Medicale, precede dhm Resume Philosophique desprinci-

paux Progres de la Medecine, et suivi cVun parallele des residtats de

la Formide des Saignees coup sur coup avec ceux de Pancienne me-
thode,dans le Traitement des Phlegmasies Mgues, Par J.Bouillaud,
Professeur de Clinique Medicale a la Faculte de Medecine de Paris.

Paris, 1836.

An Essay on Mediccd Philosophy, and on the Generalities of Clinical

Medicine, Bj J. Bouillaud, &c.

The object of the author in the above work, is "to impress upon
the study of medicine that character of precision which is absolutely-

essential to all true science, and to give to it the direction generally

followed in the physical sciences properly so called." When we con-

sider the unsettled state of medical opinion, the conflicting theories

and hypotheses which are afloat, the advances which have been made
of late years in many departments, and the active spirit of research

and observation so evidently characteristic of many minds at the pre-

sent day, it is manifest that an investigation of the principles upon
which those researches should be conducted, is of the highest import-

ance. These very principles, too, are the subject of much difference

of opinion at the present time, when the loosest generalization and
the most narrow-minded adherence to the facts which are directly

received by the senses, equally find their advocates. We participate

then in the sentiment of our author, that a treatise on medical philoso-

phy is a great desideratum in medical literature,—one which our age
is called upon to supply. The present work is, as stated in the title

page, a mere essay towards this, the author not pretending to any thing

more than to take a general view of the prominent points connected
with the subject, leaving to future writers the task of investigating them
more in detail. He laments the unfortunate destiny which is reserved
for every v>'ork of this kind, a destiny resulting partly from the ex-

citing nature of the subject, and partly from the personal questions
which are almost necessarily involved when it is freely discussed. That
this is true, as regards the French capital, Ave have no doubt. There
medical men are divided into coteries, whose members are held together

by a more or less perfect similarity of views upon certain great and
leading questions. Each of these has its presiding divinity, who is, be-

fore the world, the responsible representative of its principles. The
latter being attacked, the former is at once in armsj the dignity of the

presiding divinity has been insulted. Rancorous and personal war-
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fare follows, in which angry feeling, pride and a regard for true princi-

ples are variously blended. Remote, however, as we are in this coun-
try from the arena in which the combatants are engaged, we can look

on dispassionately, and examine with calmness the principles involved.

"Generous spirits," says our author, "have, in medicine as elsewhere,

hoisted the standard of conciliation. But how can we conciliate for

any length of time principles which are essentially opposite." This
is most certainly true of the principles but not of the disputants. A
just and philosophic diffidence of our own opinion, and a proper con-

ception of what is due to the feelings and views of others, would, no
doubt, if acted upon, prevent those hostile feelings arising from mere
differences of opinion. But as it is easier to preach than to practice,

we will not pursue the subject farther.

Prof. Bouillaud fully admits that medicine is a science of obser-

vation, and that a portion of its phenomena are to be investigated in

precisely the same way as those of natural philosophy and chemistry^

that is, that we are to observe them, to determine their laws, and
from these endeavour to arrive at a knowledge of the forces which
govern them. With reference to another portion of phenomena,
however, those of animal life, or the life of relation, he remarks
that we become acquainted with them in ourselves through the me-
dium of internal observation or consciousness, and that in studying
them in others we are obliged to call in the assistance of the various

modes of expression, and of interrogation. He might have added,
too, that even with reference to the first class of phenomena, or those

which strictly fall under the cognisance of the external senses, we
are often obliged to depend upon the testimony of others, mostly of

our patients. Now, the value of this testimony depends upon the

more or less correct exercise on their part of memory, internal con-

sciousness and sensation, so that it is hence evident at the outset,

how much more difficult it is in medicine to arrive at a knowledge of

individual facts, than in the other branches of physical science.

The work is divided into four parts. The first contains an outline

of the history of medicine; the second, the principles of medical phi-

losophy; the third, general remarks in reference to clinical medi-

cine; and the fourth, a statistical comparison between the treatment

of acute inflammation adopted by the author and that generally in

use.

In the first part, the author gives a very slight sketch of some of the

prominent parts of medical history, and especially of the fundamental

principles of the different schools which successively exerted their sway
over medical opinion and practice, from the earliest period up to the

time of Bichat and Pinel. To the former writer belongs the credit of

having established the science of general anatomy; and his views in

relation to physiology and pathology are examined somewhat in detail.

These are based upon the doctrine of Stahl, who attributed all vital

phenomena to a single force which he called the soul. Bichat, how-

ever, disregarding the idea of one general principle, endeavours to

analyze the vital properties, and finally arrives at the conclusion that
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ail vital phenomena are owing to diiierent forms of sensibility and
contractility. Prof. Bouillaud, whilst awarding to him the credit of

having decidedly advanced the doctrine of vitalism, as professed

bv Stahl, accuses him of having fallen into many errors, and espe-

cially of having entirely lost sight of chemical and mechanical forces

in the analysis which he has made of those which govern the phe-

nomena of organized bodies. There is doubtless some truth in this

reproach, but it is perhaps exaggerated^ because the properties of

unorganized matter play but a secondary part, and are, strictly

speaking, accessary in the production of vital phenomena.
The school of Pinel is next spoken of. The critical remarks of Prof.

B. upon the writings of this eminent man have reference chiefly to his

doctrine of the essentiality of fevers, in which, however, he is inclined

to think that Pinel himself was not a firm believer. He even goes so

far as to assert, upon the authority of Rostan, that Pinel was induced to

treat of fevers in this way by the advice of his bookseller, who inspired

him with fear that his book would be unsuccessful, and that he would
incur the hatred of his compatriots should he adopt a different plan.

That such considerations could have materially influenced the mind of

such a man as Pinel, whose work for a long time exercised a powerful

influence upon medical opinion, and which went through six editions

in twenty years, seems vv'hoUy improbable. Besides, his real views

must have been known to some of his medical brethren, and had he

dared to publish opinions opposed to those which he really enter-

tained, he must have incurred their contempt, and laid himself open,

during his life time, to accusations which no one, we believe, ever

preferred ao;ainst him. Notwithstanding; the insinuation just noticed,

our author avows that his Nosographie Philosophiqiie is the most beau-

tiful monument which had at that time been raised to medical science,

and that its author was worthy of being proclaimed the legislator and
prince of the medical era in which he lived, as well on account of the

nobleness of his character as the extent of his philosophical views, the

depth of his genius as an observer, k.c. The euloo;ium and the in-

sinuation seem to be irreconcilable, and we cannot help thinking that

Prof. Bouillaud, in the height of his enthusiasm for the doctrine of

the non-essentiality of fevers, has been betrayed into injustice in re-

ference to one of its firmest opposers.

The decline of the system of Pinel is next noticed. Of the works
published in the early part of this century, which militated most
against his doctrines, and especially his doctrine of fevers, that of

Prost was one of the most important. This physician devoted him-
self with untiring industry to the investioation of the organic lesions

which occur in different diseases, and especially those which are

found in the mucous membrane of the intestines. He announced the

doctrine, that the mucous membrane of the alimentary canal plavs

a most important part in the production of the phenomena of certain

idiopathic fevers. He even attributed these to the inflammation of this

membrane as a cause, and went so far as to state that in ataxic fevers,

the brain was not really the seat of the disorder, but, on the contrary,

34*
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the mucous lining of the intestines, which was in a state of inflamma-

tion. Prof. Bouillaud says, that Frost's work was the commencement of

the revolution (that of Broussais) which ten years later was to destroy

the whole edifice of medicine. The work of Petit and Serres, pub-

lished in 1813, also tended to show that certain alterations of the

mucous lining of the intestines were the cause of a fever which they

called entero-mesenteric, and which they thought was distinct from
the ataxic and adynamic fevers of Pinel. The doctrine of the essen-

tial nature of fevers at that time in vogue was attacked by other wri-

ters also, and finally, in 1816, appeared the examen of M. Broussais,

a writer whom our author terms the medical Messiah who was to

accomplisli the regeneration of our science. He gives us a sketch of

some of the prominent doctrines of this celebrated man, and makes
numerous extracts from his works. We shall notice cursorily the

most striking features presented.

Broussais reproaches his predecessors, and especially Pinel, with
havino; distributed arbitrarilv the external signs of the affections of our

organs into a number of groups, which were pure abstractions, under
the name of diseases, and which do not represent the condition of the

suffering organs. This was undoubtedly just as regards fevers, and
perhaps some other affections; for Pinel divided the former into five

groups, which are now known to constitute one disease, viz: typhoid

fever. Few, we imagine, would be disposed to deny the propriety of

so classifying diseases, as that the various groups of symptoms should,

severally, be the representatives of a morbid state, of' which one uni-

form lesion constitutes the principal element. But if it should be

asserted that a certain train of deranged functions of an organ are

always indicative of a uniform morbid state of it, this, though perhaps

true as an abstract proposition, yet, when applied to the investigation

of disease, it is calculated to lead into gross errors. It does so because

when the disordered functions of an organ are viewed separately,

and to a certain extent independently of the whole train of morbid
phenomena constituting w^hat we commonly call a disease, they can-

not, in many cases, be made with any certainty the interpreters of the

condition of the organ to which they belong. Thus, for instance, in

typhoid fever some of the symptoms referrible to the brain are occa-

sionally of such a character as would lead any one to suppose that

that organ was the seat of acute inflammation, provided that he were

not aware of the nature of the principal affection. We recollect a most
remarkable instance of this kind in the vvards of M. Andral, in which

the delirium, convulsion, dilatation of the pupil, &c. would naturally

have led to the supposition of inflammation and effusion on the brain :

and yet, upon dissection, the latter organ was found perfectly healthy,

whilst the glands of Peyer presented the usual alterations. How
would it have been possible to have properly interpreted the above

symptoms, unless we had regarded them not merely as connected

with the organ to which they physiologically belonged, but also with

the disease of which they formed a part.

Whether we view the condition of the brain in the above instance
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as the result of sympathy, or the direct effect of an altered condition

of the blood, is altogether unimportant; for in either case it seems to

us perfectly clear that the symptoms spoken of could never be pro-

perly appreciated, except in connexion with the disease, the entity

typhoid fever, of which the condition of the brain giving rise to them

is one of the elements. Broussais, it is true, regards the cerebral

symptoms of the disease as indicating inflammation of that organ; but

that this is an error, is now incontestably proved, because in the

immense majority of cases, post-mortem examination gives no evidence

of inflammation.

Mr. Bouillaud continues:

" The point on which the whole system of Broussais in some sort turns, his

fundamental principle, &c. is, that medicine should be based on anatomy and

physiology."—p. 73.

The correctness of this proposition we shall not undertake at

present to examine. We would merely observe that our knowledge

of the mechanism of the healthy vital actions, especially the moUecu-
lar actions, is as yet too imperfect for physiology to be constituted

the basis of the fabric of medicine.

Our author proceeding in his analysis of the new doctrine makes
numerous extracts from the writings of its founder, for the purpose

of setting forth his views in relation to fevers and organic lesions.

"The denial of the essentiality of fevers and their localization in the diges-

tive tube, under the title oi acute injlammation of the mucous or follicular mem-
brane of the apparatus, is undoubtedly one of the most capital propositions of

the new doctrine."—p. 74.

If we except a few cases of intermittents, almost the only fever

observed in Paris is that now known under the name of typhoid.

Consequently it is upon the phenomena of this disease that the dis-

cussions of French writers in relation to the nature of fevers princi-

pally turn. Modern investigations have incontestably established

that this fever is universally characterized by a permanent lesion

of the glands of Peyer; but many authors, and especiallv M. Chomel,
think that this lesion is secondary, and may be compared to the bubo
in plague or the pustules in small pox. For the grounds of this

opinion we would refer our readers to the clinique of M. Chomel,
recently published. M. Littre, too, in a late article in the Diction-

naire de Medecine, says, *'that the division of fevers into essential and
symptomatic is perfectly just, and that it is an error of several modern
writers to have neglected it." He looks upon continued fevers as a
class of diseases totally distinct from phlegmasia, and which consist

of two parallel orders; the one characterized by lesions of the cutaneous
envelope, and the other by lesions of the mucous lining. Under these

circumstances, and recollecting, too, that typhoid fever, and perhaps
the plague, are the only continued idiopathic fevers, except the exan-
themata, in which the existence of a permanent local lesion at all par-

taking of the character of inflammation is generally admitted as

proved, it strikes us as incorrect in Prof. Bouillaud to speak of the

grand doctrine of the localization of fevers as an indubitable scientific
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truth. He admits, too, (in his lectures,) that the nature of exanthe-

matous fevers is totally incomprehensible, and that it is futile to talk

of there being symptomatic of local inflammations. In concluding his

sketch of the doctrines of Broussais he speaks as follows:

"I cannot say what will be the definite judgment of posterity relative to what
is known under the title of the doctrine of irritation, but one may undertake to

predict, without being a very great prophet, 1st. That the localization of fevers,

known as continued essential fevers, and their introduction into the class ofphleg-

masise; that the doctrine which refers to chronic inflammation various organic

alterations previously regarded as morbid conditions altogether distinct from

those described under the name of phlegmasias; 2nd. That the simplification

of the treatment of fevers, and of several diseases formerly comprised in the

class of organic lesions and of the neuroses; 3d. That the substitution of the

antiphlogistic to the tonic, stimulant, incendiary method, in the treatment of

fevers called adynamic and ataxic, one may predict, I repeat, that these three

grand ideas insure to him who conceived them and procured their adoptioD,

an eternal glory."—p. 84.

Without wishing to abstract any thing from the glory justly due to

M. Broussais, we must say, in reference to the first proposition, that

even supposing that typhoid fever is, strictly speaking, symptomatic

of an inflammation of the glands of Peyer, it would still be unfair to

attribute to him the' credit of having established the local origin of

this fever, inasmuch as he referred the disease to a gastro-enteritis

which, in fact, does not exist, the lesion of the Peyerian glands being

altogether distinct from a general inflammation of the mucous mem-
brane of the small intestine. Moreover, this lesion was better under-

stood by Prost and other writers anterior to the time of Broussais

than by the latter author, and it is only by the investigation of sub-

sequent writers that it has been completely elucidated.

Our remarks upon this subject have, perhaps, been extended too

far, but we have been led into it from the tone assumed by Prof. Bouil-

laud towards some of his cotemporaries v/ho are opposed to him in

opinion on most of the questions above-mentioned. His manner of

expressing himself is far from being conciliatory, and although he is

forced occasionallj^ to acknowledge the services v/hich they have ren-

dered to our science, he by no means renders them full justice.

Laennec is next spoken of. Prof. Bouillaud, at the same time that

he gives him great credit for the discovery of auscultation, criticises

him in no very measured terms for his opposition to the physiological

doctrine. Our author himself appears not wholly exempt from that

party feeling of which he accuses Laennec, and which leads him to

take a prejudiced view of the character of his opponents. Hov\'ever,

he speaks of him in high terms as the inventor of auscultation, and
says, that ''after M. Broussais he is incontestably the most illustrious

physician of the era in which he lived."

In his observations upon the present state of the science, Prof. B.

congratulates the profession upon the advanced state of pathology and

diagnosis, the influence of which has also extended to therapeutics.

In relation to the observation and collection of particular cases of

disease, he remarks:
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"One of the most prominent characteristics of the present era, is the having,

in fact, singularly perfected both the art of observing and recording particular

cases, and the art of making, in some sort, the statistics of cases collected in

greater or less number. I merely notice this latter point, to which I shall be

obliged to recur in the second part of this essay, when I shall treat of it with

all the detail which its importance demands."—p. 96.

In the previous paragraph he had said, in speaking of M. Lallemand,

that "the art of analysing particular cases, of considering them in

every point of view, owes much to this profound observer." This we
are not disposed to deny," but the remark, introduced as it is, and
without the mention of any other name, is calculated to convey the im-

pression that M. Lallemand took the lead in this point. It can hardly

be supposed that Prof. Bouillaud would undertake unequivocally to

assert this, and it seems to us like an indirect method of detracting from

the credit justly and more especially due to others. To show that our

remark is in no degree forced, we would beg the reader to observe in.

the paragraph above-noticed, that the word statistics of cases is mark-

ed in Italics, and every one knows that the statistics of medical cases

and the name of M. Louis are inseparably connected. Yet his name
is not mentioned, and we are left to infer that to M. Lallemand is

due the principal credit. This sort of injustice, especially towards

M. Louis, has been carried to an extreme in the work before us.

Next come a few general reflections upon the spirit of the revolu-

tion in medicine, and upon the circumstances connected with its ad-

vancement; and the first part concludes with a short account of the

history of clinical medicine. It w-as the practice in early times for

physicians to take with them some of their pupils when visiting their

patients; but nothing which could properly be styled clinical instruc-

tion existed until of late years. Some attribute its origin to Le Boe
of Leyden; others date its commencement anterior to this period;

but however this may be, it is certain that it was not much in vogue
until the time of Boerhaave, by whose pupils w^ere established the

famous clinical schools of Vienna and Edinburgh. That of Vienna
was established in 1753, under the auspices of Maria Theresa, by
Van Swieten. It v/as in this school, and in the pursuit of this branch

of medical instruction, that Dehaen, Stohl, and Hildenbrand acquired

their great reputation. Medicine, in fact, being a science of observa-

tion, it is clear that no great degree of excellence can be attained by
its cultivators, except they devote themselves systematically to a rigid

and long continued observation of disease, which can only be well ac-

complished in a hospital.

Clinical instruction did not exist in France till long after its esta-

blishment in Germany. It was only in fact towards the conclusion

of the last century that it was introduced into the former country;

which now, however, stands unrivalled in this respect.

"The example set by the first professors of clinical medicine," says Prof. B.,

"has borne abundant fruit. Paris is, undoubtedly, at the present day, the classi-

cal city of clinical instruction; in this respect, as in so many others, the capital

of France is truly the queen of the world. It is not merely the professors of the

faculty, but also the hospital physicians and surgeons, unconnected with this
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faculty, %vho pour out to pupils the inexhaustible stores of clinical instruction.

This instruction assumes there, so to speak, everj^ form: clinical courses on
medicine and surgery in general; clinical courses on each of the special branches

of the great medico-chirurgical tree; clinical courses upon diseases peculiar to

different ages. This is what is found in Paris, and what is found nowhere
else."—p. 117.

This subject has recently excited attention in our own country, and
clinical medicine is already beginning in this city at least, and per-

haps elsewhere, to be pursued with some success. But still with us

it is as yet in its infancy, and we ought not to be offended at the term:

but looking to European institutions as our models, we should en-

deavour to build up similar edifices.

The second part of the work before us is devoted to the considera-

tion of the principles of medical philosophy, or the method in which
the science should be pursued. The means to be employed are two-

fold, viz: observation and induction or reasoning. The former is first

treated of, and in reference to it we are told that phenomena are per-

ceived either through the medium of the external senses, or of internal

consciousness. A sketch is then given of the objects to which the exter-

nal senses are directed, the instruments by which they may be assisted,

as the microscope, &c.; and also of the various methods to be made
use of, as mensuration, weighing, auscultation, percussion, &c.

"External observation is the mediate or immediate application of one or

several of our senses to the investigation of the properties and phenomena of

bodies. It is the true torch of the human mind in every thing which belongs

to the study of the physical and chemical sciences properly so called. * * *

* * * In order that the senses should properly and accurately take cognisance

of phenomena, it is not only necessary that they should be well organized,

there are two other fundamental conditions, viz: attention and education. * *

* * * * The education, or culture of the senses, is obtained by habitual exer-

cise: they acquire by long and frequent exercise a delicacy, and so to speak, a

tact, which is truly marvellous. It is true that by the exercise of which we
are speaking, the spirit of observation is peculiarly developed and perfected;

and it is here, perhaps, much more than in the developement of the senses

themselves, that we must look for the secret of that wonderful sagacity with

which great observers seize phenomena which are hid from the eyes of the

vulgar."—pp. 128-130.

Our author then is not one of those who regard the observation of

medical cases as an affair of secondary importance, which is to be en-

trusted to the mere tyro in medicine, who has had little or no prac-

tical acquaintance with disease.

As regards those phenomena w^hich v,'e become aware of in ourselves

through the medium of internal consciousness, such as the sensations,

moral and intellectual phenomena, &c. we discover them in others

only through the medium ''of the various modes of expression, and
especially of language." Here are sources of error which do not be-

long to the previous method of observation, and against which the

physician cannot be too much upon his guard. Wilful misrepresenta-

tions, on the part of our patients, is the smallest source of those

errors, which arise mainly from inattention, deficient memory, preju-

dices, &G. on their part.
"
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Considerable space is devoted to an exposition of the proper method
of recording cases.

"Since it is perfectly true that individual cases or facts are, as we have said,

the ground \york of medicine, the basis of all the ulterior operations on which
the understanding is employed for the erection of the medical edifice, the im-

portance of the art of collecting particular facts, or cases, is sufficiently clear.

"In order that a case should be well taken, it is necessary that it should be

an exact and faithful representation; a sort of portrait of the condition of the

patient at the different periods of the disease, simple or complicated, with which
he has been affected. * * * * *

"Sydenham has insisted strongly upon the necessity of omitting nothing in

this respect, not even the slightest details; 'in the same way,' says he, 'as a

skilful painter preserves in his picture the stains and spots of the original.' "

—

pp. 140-143.

A formula is given, according to which a case ought to be drawn
up, in which are noticed the various circumstances to which the ob-

server's attention should be directed, and what is highly important

also, the order in which they should succeed one another. It is un-

necessary to enter into the details of this formula, as it is a mere
transcript of the method adopted by the most eminent observers of

the present day.

The third chapter is occupied with reflections upon the application

of theories, systems, and logical induction to medical facts. After

having said that, psychology apart, we must proceed in the study of

medical phenomena precisely as we would in those of the physical

sciences, properly so called, he observes:

"Now, if it is true and universally recognised, that in the physical sciences,

properly so called, facts should be explained, interpreted, and theorized upon,

it is natural to ask how it happens, that medical men, otherwise endowed with
the highest intellectual qualities, have professed that explanations and theories

should be banished from medicine]"—p. 141.

Laennec is then mentioned as one of the most illustrious modern
physicians opposed to theories and systems in general. Next fol-

lows a criticism of the views of Bayle and Chomel, which are con-

trasted wdth those promulgated by Bichat, Broussais, &:c. upon the

same subject. This is one of the most unsatisfactory parts of the book
before us. Our author has confounded in his criticism speculative

systems with legitimate inductions and generalizations. In this way,
the first-mentioned authors are held up to view, not merely as the

opposers of the former, but of the latter; which is altogether un-
just. Thus a passage is quoted from M. Chomel in which he says

that the only foundations of medicine are observation, experience,

and simple and natural reasoning; that systems are foreign to it,

&c. But, by a reference to the preceding sentence of the quotation,

it will be seen what sort of systems Chomel alluded to, viz: the specu-

lative systems which have succeeded one another at different periods.

Whoever will read the works of Laennec and Chomel will, we think,

be soon convinced that their views upon this subject are exactly

similar to those expressed by Broussais in the following paragraph,

which is quoted in opposition to them.
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"Facts are barren when collected without order, or brought together •without

motive. But, if you arrange them according to their degree of analogy; if you
interrogate them separately, after the example of the immortal Morgagni; if

you oblige them mutually to elucidate one another, your eyes will be soon
struck by an unexpected light, and the horizon of science expand to your view."
—p. 165.

The true sin of Chomel and others is, that they were opponents of

some of the fundamental doctrines of Broussais, and especially of his

great doctrine, that fevers and what are commonly called organic dis-

eases, are the results of local irritation or inflammation.

Of the propriety of applying what he calls the spirit of theoiw to

facts in medicine, or in other words, of analyzino; and comparing
them, and deducing general principles, we should suppose there could
be no question. The points to be settled are, how this reasoning pro-

cess is to be applied, and how far it can at present be carried. It is

not a question about this or the other medical doctrine, but a general

philosophical inquiry, applicable to all doctrines, and it should have
been so discussed.

However, having settled that a theoretical spirit is to be brought
to bear upon the facts of medicine, he proceeds to consider its appli-

cation more in detail, and acquaints us first of all with the various

modes in which it operates. As he here gives us to understand more
definitively what he means by the spirit of theory, w^e shall extract

the portion to which we allude.

"To decompose complicated phenomena and facts; to reduce them to their

constituent or generative elements (analysis); to combine simple facts and phe-
nomena, and from them form compound facts (synthesis); to investigate and
determine the chain of causation which connects certain facts and phenomena
to others; to discuss particular observations and experiments, and generalize

them, or form them into general propositions; to determine the laws which
govern individual cases; to arrange them and connect them together methodi-

cally, or systematize them; these are the modes adopted by the mind, and, so

to speak, by the intellectual and rational senses to complete the work of the

ohserving senses, and to transform into a regular edifice the scattered materials

which the latter had collected."—p. 177.

The above proposition, in its general tenor, seems incontestable;

and probably neither Laennec nor Chomel would object to it. Our
author proceeds to inform us how we are to apply the methods just

enumerated; first, to the discussion of the histories of particular cases

of disease.

"When an individual history of disease," he observes, "has been fully and

accurately recorded, the mind of the observer endeavours to ascertain what are

the influences which have caused the disease; how these causes have operated

in the production of the latter; what are the relations between the lesion of the

organic actions or condition, and the symptoms which manifest themselves;

what are the effects—the results of the different means employed for the cure

of the disease. If he is acquainted with facts similar to those which he has

collected, he adds it to the list; if the case, on the contrary, is not analogous to

others, he places it by itself."—p. 178.

Then follows their application to general collections of particular

facts. One of the most important modes of accomplishing this is by

what is now commonly known as the numerical method, the merits
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of which are pretty fully discussed. This method, as applied to

medicine, was first fully appreciated and carried out by M. Louis.

We might even go farther, and say that its extensive application was
first conceived by him. At any rate, the credit of having adopted it,

and introduced it into medicine, as a method of extensive application

in the comparison of every species of fact, is as much due to him as

the discovery of auscultation is to Laennec. For the partial appli-

cation of statistics previous to the time of Louis bears just about the

same proportion to the numerical system, as developed by him, as

the vague conceptions of preceding authors in relation to the physical

exploration of the chest do to the luminous discoveries of Laennec.
Where shall we find a work in medicine, previous to the publication

of the Recherches sur la Phthisie, which is based upon this system,

or presents even such an approach to it as that it could, with any sort

of propriety, be ranked in the same class? It cannot be found. The
views developed in the writing of Louis, relative to the mode in which,

medicine should be investigated, will, we believe, make them to be
recrarded hereafter as constitutino; an era in medical science. We
do not w^ish to run into eulogy, or have it supposed that we look upon
M. Louis as the oracle of the day, to whom all must bow: we are

very far from agreeing with him in all his views; but cannot, at the

same time, help raising our feeble voice against the marked injustice

which is done him by Prof. Bouillaud, who speaks of him, and that

incidentally, merely as one of the most zealous partisans of the sys-

tem in question.

Prof. Bouillaud is a firm advocate of the numerical method,

—

although evidently it did not enter into his calculation at the time he
published his treatise on fevers,—and he exposes its advantages and
claims to attention with considerable force and clearness. He admits

that under its influence we shall see ''a host of assertions disappear

like vain phantoms," and observes that

"There is no part of the science of medicine. in which we do not meet with
question of quantity, of more and less, and which consequently on very many
occasions, can only be cleared up by means of calculation. How, for ex-

ample, are we to resolve problems relative to the duration of diseases, to the

mortality, without having' recourse to the arithmetical or numerical method?
How, unless by the application of the same method, can we decide questions

relative to the frequency of a disease, according to the seasons, climate, age,

sex, temperament, &c. fed How, without calculation, determine which of
two or more rival therapeutical m_ethods, is the one which cures the greatest

number of patients, &c. (fcc? It is because they neglected the rigorous em-
ployment of the luminous system in question, that our predecessors left so

much vagueness and uncertainty in the most important questions of medical
statistics."—p. 186.

Prof. Bouillaud might have added to these, the relative frequency
of symptoms, their duration, their period of commencement compared
with other symptoms, or with the origin of the disease, as v. ell as

various points of connexion between symptoms and pathological

lesions, since by means of this knowledge we are frequently enabled

to arrive at the most interesting results, either of a negative or posi-
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tive character, many of them unattainable in any other way. Thus,
as an example of the application of this method, we might mention
that Prof. Bouillaud published, some years ago, a memoir, in which he

thought he had proved that the anterior extremity of each hemisphere

of the brain presides over the faculty of speech. Now, M. Andral,

in the last edition of the 5th Vol. of his Cliniqiie Medicale, has

brought together thirty-seven cases observed by himself or others, in

which one or both of the anterior lobes of the brain were the seat of

hemorrhages or other lesions. Of these thirty- seven cases, twenty-
one lost the power of speech, and sixteen did not. On the other hand,
he has collected together fourteen cases in which the power of speech

was lost, and where no alteration M^as found in the anterior lobes of

the brain. Hence he concludes that loss of speech is not a necessary

consequence of the lesion of the anterior lobes, and besides that it is

found in cases where anatomy discovers to us no alteration in them
whatever. M. Andral is careful not to push his conclusion so far as

to deny unequivocally the supposed connexion between the anterior

lobes and the faculty of speech, no doubt because he could not be
sure that the above-mentioned cases had been observed with sufficient

accuracy and detail to justify him in regarding such a conclusion as

established, although they might render it very probable. We have

cited this merely as an instance of the mode in which the numerical

method is applied, and also to show that the latter is not confined

merely to a few general questions, such as the influence of age, sex,

&c. upon the course of diseases, but is applicable to the comparison
of symptoms with pathological lesions, and as we may hence readily

perceive, to the great mass of medical questions. The numerical
system is, in fact, to the physician, very much what practical analysis

is to the chemist^ it enables him to isolate phenomena, and to view them
in a great measure independently of the thousand perturbating in-

fluences and complications which exist in any individual case of dis-

ease, as it is presented to our observation. By multiplying cases

and taking the mean in reference to any one phenomenon, the effects

of foreign influence are reciprocally destroyed. It gives to us accu-

rate and positive data, frequently unattainable in any other way, from
which we may proceed in our reasoning with a feeling of certainty

and satisfaction. Doubts are dissipated and certainty substituted in

its place; written records, whose value is determinable, supply the

place of vague recollection; facts are separated from opinions. It

should not be forgotten that the numerical method, strictly speaking,

merely serves to determine data, from which our inductions are to, be
made. In order that the latter should be correct, many precautions

must be observed in reference to the character of the former. We
cannot enter into the details of these here, and would refer those who
wish to investigate the matter further, to the volume before us, and
especially to an essay of M. Louis, published in the first volume of

the Transactions of the Medical Society of Paris.

Prof. Bouillaud is a firm advocate of the propriety and necessity of

applying this system extensively to medicine. He adduces in sup-
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port of it the evidence of La Place, bj whom the calculation of pro-
babilities has been applied to the complicated questions of morals and
politics. He is on numerous points opposed to the gentlemen who
have been principally instrumental in promulgating and enforcing

the adoption of it in medicine, and it is therefore the more gratify-

ing to find him in a true philosophical spirit, coming out as its sup-
porter. Such a mind as his, in fact, could not fail to appreciate its

value, after having once given it a full consideration. It is in its

application to the solution of therapeutical problems that it has been
especially objected to, and for this reason he directs his attention

especially to the exposition of its advantages in this particular. He
says,

"In fine, whoever appeals to experience to settle a therapeutical question,

makes, unconsciously, perhaps, an appeal to the numerical method, since
without the latter, experience is necessarily deficient in precision, and so to

speak, in laws."—p. 192. Again,

"The great objection which may be made to the numerical method, is that it

does not operate upon perfectly similar cases. But it is evident that this ob-

jection is applicable in all its force, and in all its fiilness, to practice, unaided by
figures. In fact, to him who tells you he has cured more frequently, as well as

to him who tells you the exact number of his successful cases, we may equally

make the objection that the cases were not the same. This objection being
common to vague experience, and to experience enlightened by figures, falls, as

it were, of itself.

"It is quite true, that in practice, we never find two cases perfectly identi-

cal, just as we never find two men perfectly alike. But is this a sufficient

reason why we should not employ calculation in therapeutics, and draw from a

collection of facts conclusions which will be applicable to other facts of the

same kind? If it were so, experience would be a word devoid of meaning, and
therapeutics would forever float in uncertainty. Happily this is not the way
in which diseases pursue their course. The sum of resemblances between
two long and equal series of cases relative to one and the same disease far out-

weighs that of their differences, and consequently we can conclude from one to

the other."—pp. 192-193.

Having made us acquainted, however, with the importance of taking

into account the various circumstances which may modify a particu-

lar disease, as its severity, the length of time which may have elapsed

since its commencement, the age, sex, constitution of the patient, &c.

he concludes with a long extract from Louis in reply to those who
object to the method in question, in which he endeavours to show that

it is no more necessary, in order to form a comparison between two
series of cases, that the individuals composing them should be in every

respect perfectly identical, than that all the leaves of a tree should be

precisely of the same size, colour, thickness, &c. in order that we may
be enabled to give a general description applicable to every one of

them. Before leaving this subject, we would observe that the employ-
ment of the numerical system, as it is called, does not preclude the

use of other modes of arriving at general results. It, in fact, merely
furnishes the data on which our reasonings and inductions are to be

founded. It renders the conclusions of the latter more certain how-
ever, by supplying a broader and more solid foundation on which to
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build them. If some of its supporters appear to be opposed to theories,

it is not that such opposition is a necessary consequence of the sys-

tem spoken of, or that they are really opposed to them in principle;

but that seeing the impossibility, in the present state of our science,

of establishing any general doctrine of medicine, for want of a suffi-

cient number of positive data, they are disposed, for the present, to

abandon all general theory, since it must necessarily be, more or less,

a work of the imagination. An opposition to theory in medicine, and
that too a general one, is altogether unphilosophical, and utterly in-

consistent with any great grasp of mind or extensiveness of view. To
hear the remarks which are occasionally made about Louis, and the

system of Louis, we might suppose that he w^as the merest plodder in

facts that could well be conceived, and that his chief credit consisted

in his recording long and accurate histories of disease. Those, doubt-

less, are not to be despised, and in their greatest degree of perfection,

are not to be compassed by men of ordinary minds; for the perfection

of a case consists, to a great degree, in the bringing out, so to speak, of

its strong points, and in the arrangement of its diflerent parts in such a

way that they shall bear to one another their natural proportion. Neither

does his reputation altogether depend upon the general and important

results which he has obtained from the philosophical analysis of his

cases, although these are sufficient to ensure imperishable renow^n. But
his greatest claim upon our admiration, arises from his having first fully

appreciated and carried out the numerical system, in its application

to medicine. Returning to Paris at a time when the medical mind
was much excited, he perceived that the facts in possession of the

profession were too meagre to admit of determining, through their

means, the questions which divided medical opinion. He saw too that

what were called facts, were not, in all probability at least, really

such, and could not serve as the basis of a philosophical system. In
this state of things he had the genius to conceive, and the ability, to

a certain extent, to carry out a great plan for the establishment of a

better foundation on which to raise the superstructure of medicine.

To accomplish his great object, he buried himself for several years in

the wards of a hospital, observing disease day and night, avoiding all

amusements, and, to a great extent, the society of his friends, and this

too in the prime of life, and subjected almost to the scorn of his fel-

low practitioners, who laughed at his projects. The results, however,
have verified the correctness of his view, and will entitle him to a place

amongst the brightest luminaries in the temple of science.

The demonstration of medical truth, and the degree of certainty

attainable in medical questions, is the subject of the next article. He
says that there is at present much of our knowledge in medicine
which has acquired a high degree of certainty; and that if generally

there is more uncertainty in it than in the other branches of natural

history, it is because it is more complicated, and also because its

philosophy is but just beginning to acquire precision and exactness.

He goes on to observe,
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"However this may be, medicine, as a science founded upon observation and
experiment, employs in order to arrive at truth, the same processes and me-
thods as other sciences belonging to the same category, viz: direct demonstra-

tion, or that of facts, and indirect demonstration, or that of induction and analogy.

If, in certain cases, we arrive through the medium of hypothesis, at the dis-

covery of truth in medicine, as in some other sciences, it is only when those

hypotheses are themselves founded upon facts, or at least upon incontestable

principles of logic.

"Demonstration by facts is, of all others, the only one which cannot be re-

sisted by sound minds, the only one which possesses really the force of law;

and the assertions of pure induction, those especially into which hypotheses
enter as elements, do not definitively acquire the right of being ranked among
the number of incontestable truths, until they shall have been confirmed by
positive facts."—p. 203.

Neglecting some slight inaccuracies of language and inconsistencies

of expression, we cheerfully subscribe to the general opinions express-

ed in the above paragraphs.

Our author proceeds to observe that we must not "effect an abso-

lute contempt for assertions founded upon induction," which although

it may sometimes have led into error, is not to be abandoned. One
would suppose that he was fighting against an opponent of his own
creation, for it is inconceivable that any one should despise induction

without despising himself. The question is not, whether induction is

to be employed at all in medicine, but how it is to be employed, and
under what circumstances, and within what limits. But instead of a

philosophical inquiry into these points, he enters at once into a criti-

cism of some of his coteraporaries, which although sometimes amusing
and even witty, is far from being just. It does not seem to elucidate

principles, but rather to involve them and introduce confusion, for

the same word is not always used by the different authors criticised in

precisely the same sense. Prof. B. instead of endeavouring to arrive

at their real meaning, has made use of the circumstance mentioned, to

hold them up as supporters of what thej do not approve. Besides,

his own views on the subject do not appear to be very clear, and
he does not sufficiently define his meaning to render his remarks of

much practical value.

The fifth article is occupied v/ith reflections upon the sources of
error in medicine. These are two-fold; viz: errors of fact and errors

of theory or explanation. The great extent and variety of the facts

which we are called upon to appreciate, their complexity, the inat-

tention of physicians in observing them, the neglect of some important

organ, the want of knowledge of the various methods of exploration,

&c. are so many fertile causes of the first class of errors. Those of

the second class, we are told, may derive from the first, or thej maj
be the result of sophistry, of false induction, &c.

"Of all the errors of theory which infect medicine, the most common pro-

ceed from this—that reasonings are founded upon a false principle and upon
false data."

As usual, he proceeds at once to criticise; and with it the remain-

der of the article is occupied. M. Chomel is the sole subject of it.

35*
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This physician, who was but just before held up as enemy of all

induction, is now presented to us as the author of a "captious argu-
mentation/' which is "very specious at first sight, and conducted
with so much art that it would, necessarily, notwithstanding the con-
tradictions with which it abounds, notwithstanding the instability of

the greater part of its fundamental principles, seduce a certain num-
ber of readers." This specious argumentation is contained in an
extract of several pages from the late work of Chomel on typhoid
fever, where he endeavours to show that this disease does not essen-

tially consist in the intestinal lesion which characterizes it, viz: the

inflammation of the follicles and mesenteric glands, but that these

latter are secondary, like the buboe of plague. Prof. B.then proceeds
to expose the fallacies contained in itj but in which we shall not
follow him. We shall merely notice the first fallacy to which he al-

ludes, by way of giving the reader a specimen of what Prof. Bouillaud
reo;ards as sound argument. He savs,

"Because the inflammation is seated in the glands or intestinal follicles, it

has been inferred (by M, Chomel,) Hhat no viedical observer of ihe present day
leaks upon iyphoidfever as a gastro-enteritis; that it is as clear as the day that it is

net in the mucous membrane of the stomach or intestines that the anatomical lesion

which characterizes this affection is situated.^ Now, this is equivalent to saying
that the follicles of the mucous membrane of the stomach and intestines are not

situated in this membrane; for, if they are situated there, it is as clear as the day
that we cannot thus say, in a form.al manner, that the lesion of them is not situ-

ated there."—p. 234.

This reasoning of Prof. Bouillaud has not even the merit of being

specious. It amounts to this, that because the mucous membrane is

involved, (no matter in how slight a degree, and it is sometimes
very slight,) therefore it is wrong to say that the disease is not

a gastro-enteritis. It v/ould be precisely a parallel argument if he

were to tell us, that because in anthrax the skin is involved in the

inflammation, therefore it is -vvrong to say that the anthrax is not

an erysipelas. The cases are precisely similar, since the disease

of the glands of Peyer commences, and is mainly situated in the

sub-mucous tissue, and in an exceedingly circumscribed portion,

too, compared with that of the whole length of the alimentary canal.

The second part of the work concludes with some very just reflec-

tions upon the moral qualities favourable to the investigation of truth.

He warns physicians against the influence of pride, self-love, party-

spirit, prejudice, envy, &c. in blinding their minds to truth, and pre-

ventino; them from dojng justice to the discoveries of others, whom,
instead of regarding as fellow-labourers, they are determined to view
as rivals. No one will hesitate to give full assent to his remarks upon
this subject; and it is only to be regretted that he has not given to his

precepts the weight of his example.
The third part is devoted to the general consideration of clinical

medicine. This may be regarded either as a science or as a mode
of instruction. In the former point of view, it is nothing else than the

knowledge of diseases^ whilst in the latter, it is medicine taught at

the bed-side.

s
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"I shall give in this third part," says Prof. B., "merely some general remarks

upon clinical medicine, considered as a science, and not as a mode of instruction.

"The general views which I propose to deliver in this third part will run,

1st. Upon the causes, nature and philosophical classification of diseases. 2nd.

Upon their seat, their extent and their anatomical characters. 3d. Upon their

symptoms and diagnosis. 4th. Upon their duration, their course, their type,

and their terminations. 5th. Upon their prognosis. 6th. Upon their treatment."

He admits that our knowledge of the causes of disease is exceed-

ingly limited; that some morbific causes of which the atmosphere may
be the vehicle, cannot be detected by any instruments which we pos-

sess; and that perhaps they never can be appreciated otherwise than

by their effects upon the human body, which is a more delicate instru-

ment than any constructed by art.
"
13ut although ignorant of the es-

sential principle which gives rise to certain diseases, we may deter-

mine the external condition favourable to their production and conse-

quently the means of preventing them.

"Thus, for example," he remarks, "we are ignorant of the principle sine qua

non of typhus, but are well aware that the crowding together of a great number
of men in a confined space, that the use of putrified food, &c. are conditions

which give rise to this principle, and that consequently in order to preserve

ourselves from the disease in question, it is indispensable to avoid the circum-

stances above indicated. We are ignorant of the virus of the mad dog, but

know perfectly that the saliva is the reservoir of it, that it is absorbed along

with the latter, and we prevent its effects by cauterization practiced in time,

&c. &c."—pp. 2-19-250.

He ranks atmospheric vicissitudes amongst the most common
causes of disease, entirely dissents from the modern writers who think

that the extent of those influences has been very much exaggerated,

and supports his opinion in part by reference to the authority of Hippo-
crates and Sydenham. That other conditions come into play to favour or

retard the operation of atmospheric variations, and consequently that a

slight exposure to them will sometimes produce an effect which a greater

one will not do under other circumstances, is very probable. But we
have no right hence, to conclude that atmospheric changes of tempera-
ture are not the principal causes of the production of a great number of

diseases, though doubtless they frequently operate merely as accidental

ones. We agree then with Prof. Bouillaud on this point, for the expe-
rience of ages in a question like the present is not lightly to be cast

aside, until positive proof can be produced of its fallacy, which has not
been done in the present instance. As the causes of diseases are but
little understood, "their intimate nature,*' says our author, *'must
be involved in darkness, and consequently their classification, found-
ed upon this basis, must be imperfect." He thinks that a great fault

of most nosological systems is, that they are founded exclusively
upon the vital properties, the changes in which necessarily resolve
themselves into the three following, viz: augmentation, diminution,
or alteration of these properties. He thinks that the physico-chemi-
cal nature of diseases must enter as an essential element in every
good classification, and proposes that diseases should be divided into
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mechanical, physico-chemical and vital. In reference to the seat or

localization of diseases, he says:

'If there be an axiom in medicine, it is assuredly the following proposition,

viz: that no disease exists without a seat. If we admitted the contrary opinion,

we must admit also, that functions may exist without organs, which is a pal-

pable absurdity.

"The determination of the seat of diseases, or their localization, is one of the

most beautiful conquests of modern medicine."—p. 257.

Our author justly attributes this to our advanced knowledge of anato-

my and physiology, and goes on to observe that for the most part,

diseases are located simultaneously both in the solids and fluids of the

living economy.

"If this were the proper place, we could bring forward an immense number
of facts to establish that all the fluids in general, and the blood in particular,

are susceptible of marked and great changes, ehhei primitive or secondary. * *

"The question about general and local diseases has been the source of dis-

putes which still continue, but which will be put an end to, when the terms of

the question shall be well defined, and good faith shall preside over all discus-

sions. Let it suffice to say here, that the general systems being susceptible of

attack in every part which enters into their composition, it is evident that in

these cases the disease will be necessarily general. The blood, the study of

which belongs to the vascular system, cannot undergo a change throughout,

without there resulting from this a general disease, &c."—p. 261.

The views above expressed must be admired for their justness, and
it is to be regretted that the author has not carried them out practi-

cally in his criticisms. Had he done so, he would not have led his

readers to suppose, as it appears to us he has endeavoured to do, that

certain individuals were opposed to the doctrine of the local origin of

fevers, merely because they do not see fit to locate them in the ali-

mentary canal.

Mr. B. proceeds to observe that,

"On the other hand, there are very many diseases, which, primitively, at

least, affect but a single organ, but a single one of the generative elements of

an organ: Now, in opposition to the preceding, these constitute local diseases.

Of these latter, few remain local, in the strict sense of the term. Thus, for ex-

ample, the greater part of inflammations soon extend themselves," &c.—p. 261.

He then goes on to observe that local diseases are generalized

through the medium of the great sympathetic, through that of the

continuity or contiguity of tissue, or by means of absorption, as when
pus or other morborific matters are absorbed into the mass of the blood.

He admits that diseases at first general, may subsequently localize

themselves, though he thinks that this doctrine has been very much
exaggerated.

In the article on morbid anatomy we find some excellent reflections

in reference to the mode in which post-mortem examinations should

be conducted. Much stress is laid upon the necessity of making a

thorough and complete examination, and of employing every method
within our reach calculated to render our observations more precise.

He tells us too, that post-mortem examinations, carelessly and imper-

fectly made, are worse than none, inasmuch as they may lead into error.
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We have often had occasion to verify the truth of this remark, and it

cannot be too forcibly impressed upon the ndnd of those who undertake

upon the ground of such examinations, to denounce the evidence of

physicians, whose investigations have been conducted with the greatest

accuracy and most unwearied assiduity, aided by long habit and a

thorough acquaintance with the subject. We have often heard phy-

sicians deny the existence of a lesion, which a more careful examina-

tion and a better acquaintance with the requisitions of pathological

anatomy would have enabled them to discover, and as a consequence

of their mistake misinterpret the whole character of a case.

Much of what has been said above, applies with equal force to the

study of semeiology, in treating of which our author lays much stress

upon the importance of paying attention to tiie condition of the fluids.

"Up to a very late period, the semeiological examination of the liquids was
but little attended to. I have felt myself bounden and been obliged to supply
in part this deficiency. During the last four years, the blood, the urine, the

saliva, the perspiration, and the sputa have been objects of special study to

me. This study has not been, I hope, completely lost to science. I cannot

give here all the details of these researches; suffice it to say, that in the prin-

cipal diseases {grandes maladies) the liquids in general, and the blood and urine

in particular, present alterations, or if you choose, symptoms, as constant as

those furnished by the exploration of the living solids."—p. 280.

He then goes on to say that the blood, in cases of acute inflamma-
tion, is so entirely different from that found in typhoid fever, that

we can, by the mere examination of the blood drawn, distinguish with
certainty the two diseases.

He further informs us that the results of his researches, which have
already been in part published in the Journal Hebdomadaire, will be
fully exposed in a treatise on general pathology, which he intends

shortly to publish.

"Diagnosis comprehends two principal things; viz. 1st, a knowledge of the

seat of the disease; 2nd, a knowledge of its nature. Now, in order to deduce
this two-fold knowledge from semeiological data, we must necessarily admit
that these latter are the faithful translation, the formal revelation of the dis-

eases."—p. 282.

Others assert, on the contrary, that we often find a perfect identity

of symptoms in cases where the lesions discovered to us by anatomy
are very dissimilar, or even altogether absent. Our author contends,

on the other hand, that the contradiction alluded to between the

symptoms and the disease must be apparent and not real. If it were
otherwise, he says/we could no longer admit this evident principle,

this axiom, viz: that the effect is proportionate to the cause and re-

ciprocally.

This is true no doubt in theory, but in point of fact there exist many
diseases, especially of the brain, which give rise to symptoms so

nearly identical that it is difficult in practice, at all times, to draw
the line of demarcation between them. Thus we have seen soften-

ing of the brain mistaken for typhoid fever by the most profound
diagnosticians^ because in the instance alluded to the symptoms to

which the former gave rise so nearly resembled those usually charac-
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terizing the latter, especially we presume with reference to the brain,

as to have led, if not necessarily, at least very easily, into error.

Many cases analogous to the above in fact occur, in which we must
depend chiefly for our diagnosis, not upon what may be called the

physiological symptoms, but upon a knowledge of the circumstances
under which the disease arose, its commencement, course, invasion,

collateral circumstances, &c. Hence, as we mentioned in a former
part of this review, the necessity of interpreting symptoms, not
merely as connected with the organ to which they physiologically

belong, but also with the general disease, where such exists, of which
they constitute one of the representatives. Prof. B. also admits the

possibility of different lesions of one organ giving rise to symptoms
nearly similar, and instances nervous palpitation and hypertrophy of

the heart, where the latter is slight^ mentioning, at the same time, that

in such cases we must weigh most carefully every circumstance con-
nected with the disease.

The chapter on the cause, duration, &c. of diseases commences as

follows:

"The terms acute and chronic are applied to diseases according- as their course

is rapid or slow, &c. * * * * And as the same disease may, during the

whole term of its evolution, take on successively the acute and chronic course,

this distinction does not apply to the nature or essence of diseases, but merely
to their form. This remark might appear unnecessary, I know; it neverthe-

less seemed to me indispensable at a time when some physicians imagine
that they have fully proved that two diseases differ in their nature merely
because one belongs to acute dise-dses and the other to chronic diseases."

—

p. 289.

The conclusion of the above paragraph should be reversed in order

to represent faithfully the views of the physician or physicians to

whom Prof. B. doubtless alludes. These individuals uphold that

certain diseases, the distinction in the nature of v/hich they con-

ceive to be established by numerous and cogent arguments, derived

from an investigation of symptoms, pathological appearances, &c.

are also found to be characterized by the circumstance that one is

generally acute and the other chronic. But their diff'erence of na-

ture is not at all based upon this circumstance, any farther at least

than as it may come in as a collateral proof after the principal point

has been mainly established upon other grounds. The diseases here

alluded to are what are called inflammation and organic diseases, as

cancer, tubercles, &c.^ which latter our author regards as identical in

nature with the former, as depending upon chronic inflammation.

This question we cannot discuss at present, and will merely observe

that we conceive it can be fairly established, from the most undoubted
data, that organic diseases, as tubercles, &c. are, in the immense ma-
jority of cases, not merely chronic in some part of their course, but

chronic from their commencement, or, in other words, chronic in their

nature. On the other hand, we think that pure inflammation, not kept

up by mechanical or other accidental causes, is in the great majority

of cases acute, or, in other words, is characterized by acuteness.

Of the various circumstances which affect the duration of diseases,
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he regards the treatment as the most important and influential, and
especially bleeding, when employed in the manner which he recom-
mends, and of which we shall speak farther on. He thinks that in

this way the duration of several eruptive diseases may be dimin-

ished, and that many inflammations, as pneumonia, &c. may be com-
pletely cut short.

Speaking of the types of diseases, Prof. Bouillaud expresses the

opinion that the intermittent type is peculiar, or nearly so, to the neu-

roses. He continues,
"Continued and intermittent fevers are not then, in my opinion, one and the

same disease. The first, as we know, belong to the class of phlegmasiae.

Now, a true phlegmasia, such as a pneumonia, a pleurisy, an enteritis, acute or

chronic, is never, strictly speaking, intermittent."—p. 295.

He concludes by expressing the opinion that intermittents arc pro-

bably neuroses of the sympathetic nerve. We pass over a few re-

marks on the prognosis and mortality, and proceed to the sixth and last

chapter of the third part, which is occupied with the treatment of

diseases.

Prof. Bouillaud regards it as an axiom, and few will be disposed to

deny its truth, that diagnosis is the base-work of therapeutics, and
goes on to say that

"Therapeutics is really nothing more than a deduction or corollary from the

ideas or doctrines which we have formed upon the nature of diseases."—p. 303.

This proposition seems inconsistent with the admission that the

nature of many diseases is altogether or partially concealed from
US', and, with the opinion subsequently expressed, that a principal

means of introducing certainty into therapeutical science, and of

determining the curative value of therapeutic formula, is to make a

statistical comparison of the mean results obtained by those different

formulae in different series of cases similarly circumstanced. Now it

is evident that conclusions obtained in this way are the mere results

of direct experiment, and in no way connected with our views in

reference to the nature of diseases, except in so far, at least, as these

views may have led us to experim.ent with one method of treatment

rather than another. But we shall be told, that although this method
is required in the present imperfect state of our science, yet still it is

not the less true, as an abstract principle, that therapeutics is de-

duced from our views of the nature of diseases. That therapeutics

will be so deduced at some distant day is possible, but it is clearly

incorrect to say that it is so, and we notice the error especially,

because we think that this and other analogous general propositions,

practically inapplicable to any great extent in the present state of our
science, are calculated to lead into gross errors. Such propositions

are attractive to young and ardent minds, necessarily possessed of but
few facts derived from their own experience, and consequently dis-

posed to adopt a synthetical rather than an analytical method of rea-

soning. The latter, however, is almost exclusively applicable to

medicine in its present condition; for the little knowledge which we
possess of the laws which regulate the operation of the vital forces,

and of the essential nature of morbid phenomena, must preclude the



420 Bouillaud's Essay on Medical Philosophy.

possibility, as a general rule, of our reasoning from cause to effect.

The errors to which we allude are the adoption of hypothesis to en-

able us to carry out the principle which we have erroneously adopted,

as one which is generally and practically applicable at the time, and
a consequent distaste and neglect for the strictly analytical results of

direct experiment and observation.

We extract the following because we think that it places in its true

light the present state of therapeutics.

"In the present condition of therapeutics, the numerical method, in particular,

cannot be too much employed, conformably to the rules which we have pre-

viously laid down. Indeed, since, as regards a large number of diseases, phy-
sicians are not agreed about the nature of those diseases, or about the value of

the means which we oppose to them, or about the mode of action of those

means, a comparison of the number of individuals who have died or recovered

after the employment of each rival method, is then a document of the highest

importance. Before deciding definitely upon the superiority of this or that me-
thod, of this or that therapeutical formula, we should be particularly careful to

repeat and multiply comparative experiments. In proceeding thus hj means of
large numbers,, in the appreciation of the comparative or absolute value of thera-

peutic methods, we are sure to avoid serious errors. Whoever will pursue
this course, provided he is endowed with a mind which is well balanced and
free of prejudices, will soon be able to determine the value of any given treat-

ment. At all times, I know, that therapeutic methods have been judged by
their results, and each practitioner brought forward in support of his own, the

large number of his cases. But they counted them in a vague manner, and by
mere guess work {d peu pres.) Now, the true and proper method of calcula-

tion does not consist in saying, I have cured a great many patients; I have
cured more than such or such a one of my professional brethren; but in setting forth

in figures the precise number of deaths and cures, under the influence of a cer-

tain treatment, and under circumstances as rigorously determined as possible,

and in comparing the amount with that furnished by an equal number of pa-

tients treated by another method, and placed under circumstances similar to

the preceding."—p. 305.

Our author then thinks, that a method whose results are estab-

lished independently of any doctrines in relation to the nature of

particular diseases, is the one to which we are principally to look for

the advancement of therapeutical science. He admits too its deplor-

able uncertainty in many points, and that it rarely adopts means the

action of which can be clearly explained. He even says that some of

the medications employed upon purely empirical grounds, are, to say
the least, as efiicacious as the most rational methods.

He admits that there is, as a general rule, a tendency in the ani-

mal economy when diseased to restore itself to a healthy condition?

but thinks, on the contrary, that in ordinary acute diseases of the ab-

domen, chest, and head, the expectant method of treatment would be

a perfect scourge.

Although therapeutical indications are founded upon the nature of

the disease, when the latter is precisely known, it is, nevertheless,

true that,

"As in a great number of cases, this nature is either partially or entirely un-

known to us, it follows that the indications can only be furnished by the expe-
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rience which we have acquired of the utility of such or such a means, in cases

analogous to the one which we have to treat.—p. 322.

In the concluding section we are made acquainted with the import-

ance, when endeavouring to arrive at the value of a particular method
of treatment, of looking not merely at its general character, but of

determining with precision the elements composing it. Thus, if we
wish to determine the effects of a remedy, we must fix its dose and
the time of its repetition. Sanguine emissions are mentioned as an
example, and we are told that the effect of these varies exceedingly,

according to the length of time in which a given amount of blood is

drawn. It is then strenuously asserted that frequent bleedings, re-

peated at short intervals, are followed in most acute inflammations^

(pneumonia, pleurisy, &c.) by results so astonishingly favourable, as

to be almost incredible to those who have not witnessed them, and
altogether different from those obtained by the moderate bleedings

usually practised. M. Louis, on the contrary, has published a work
in which he has endeavoured to sustain the opinion that the efficacy of

bleeding in the inflammations above-mentioned, has been very much
exaggerated. The amount of blood drawn, however, in the cases from
which those conclusions are drawn, was moderate^ and consequently
Prof. Bouillaud argues that M. Louis has no right to infer from the

results which he has obtained, that bleeding when practiced in a difl:er-

ent way, or as our author says, coup sur coup, may not be followed bv
very different effects. The paper of M. Louis has been replied to by M.
Donne, one of his former pupils, an extract from which, of more than

eight pages, is given in the present work by Prof. B. The arguments
of M. Donne are certainly very forcible, and we cannot help admitting

that M. Louis in thus restricting the efficacy of bleeding, in general,

in the diseases mentioned, has been very far from exercising his usual

caution. His conclusions, in fact, are only applicable to bleeding as

employed by him, and in this light only are valuable.

The above remarks will serve as an introduction to the fourth part

of the present work, in which a parallel is drawn between the thera-

peutical results obtained by the new method of sanguine emission

and those derived from that usually adopted.

Prof. Bouillaud claims the paternity of the former, and eulogises it

in the following language:

"During the last four years, since the commencement of which period we
have waged this rude warfare against acute inflammations, and which will

form the subject of the following reports, it seems really as though we had en-

tered into a new world. These diseases no longer mock the physician and his

remedies, as in the time of MM. Louis and Chomel. In the presence of a
crowd of pupils, and of many of our fellow practitioners, we have, at the bed-
side of the patients, and with the book of M. Louis in our hands, examined the
assertions of this practitioner in reference to the slight efficacy of blood-
letting in the diseases which he has mentioned, and every one has been per-

fectly convinced that those assertions, applicable only to the small and ineffi-

cient bleedings of M. Louis, are refuted in the most happy and clear man-
ner by the numerous cases in which we have put in practice our formula of

sanguine emissions frequently repeated fcoup sur coup.
J''"'
—pp. 347-348.
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A numerical analysis is made of the cases of pneumonia, typhoid
fever, &c. treated by this method under Prof. B.'s direction in the

wards of La Charite. A comparison of the amount of mortality and
other circumstances is then made between these series and others

treated upon the old method. From certain statistical data he esta-

blishes the mortality in pneumonia treated according to the old plan,

in the Paris hospitals, as about one in three. It should be recollect-

ed, however, that these data refer to a period anterior to that in which
he commenced his new method of treatment, and consequently that

he compares results obtained in different years, which renders his

conclusions somewhat doubtful, as under the same treatment the

mortality in different years in the same disease often varies. How-
ever, the mortality in pneumonia at La Charite, according to the

new method, is only one in eight or nine. The difference is certainly

enormous. The amount of blood taken in each case was of course
very different, but the average quantity was four pounds nine or ten
ounces, or nearly double that recommended by Sydenham under
similar circumstances. The smallest amount taken was one pound
twelve ounces, and the largest ten pounds. Of course we speak of

the amount taken both locally and generally. The peculiarity of Prof.

Bouillaud's method consists especially in the frequent and quickly
repeated bleedings, and not merely in the quantity of blood drawn.
Of course it is understood that the method is to be adopted promptly at

the outset of the disease. The bleedings are to be repeated as a general

rule three times on the first day, each bleeding being from twelve to

sixteen ounces, on the following day twice, and so on, so that the whole
amount shall be taken in the first three or four days. Results very
similar to the above were obtained in typhoid fever and other acute

diseases. We shall not undertake to discuss the relative value of

the two methods of treatment, as further data are certainly required

to settle the question. Before leaving the subject, we will merely
observe, that during a late discussion in the Academy of Medicine of

Paris upon this subject, it was asserted by M. Louis that he lost only

about one in eight of his pneumonic patients treated according to the

old method. He stated likewise, that in typhoid fever his loss was
less than one in nine, which is a smaller mortality than that claimed by
Prof. Bouillaud as the result of his new method. As we said above,

new investigations must be entered into and a comparison made be-

tween different series of cases observed during the same year or

years, and if possible, in the same hospital. T. S.
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Art. Xr. A Treatise on the Diagnosis and treatment of the diseases

of the Chest.—Fart I. Diseases of the Lung and Windpipe. Bv
William Stokes, M. D., M. R. I. A., &c. Hodges & Smith:

Dublin, 1837.—8vo. p. 557.

Dr. Stokes is well known to the profession in this country from
his excellent course of lectures on the practice of medicine, v/hich

were fully analysed in some of the preceding numbers of this Journal;

and is eminently distinguished for the successful efforts which he has

made to render the study of disease m.ore precise, and to diffuse a
more general taste for those physical means of investigation which
have so much increased our knov/ledge of diagnosis. The school of

Dublin is largely indebted to his efforts, and to those of his colleague.

Dr. Graves, for its celebrity, and it is now amongst the most deserved-

ly celebrated in Europe, and in some respects superior to any in

the British Islands.

The present work is the first part of a treatise which, when com-
pleted, will embody the most important facts known relative to the

diagnosis and treatment of thoracic disease; and is the more valuable

on account of the long-continued personal observation of Dr. Stokes,

which has enabled him to verify, and carefully to sift the facts an-

nounced by the continental observers, as well as to add a considerable

quantity of original matter. ' There is no other work so rich in the

details—none, in which the new truths in physical examination dis-

covered by Laennec and his successors, are set forth so concisely and
at the same time in so intelligible and useful a manner. The works
previously published are either so diffuse that the more valuable mate-
rials are too deeply concealed for ordinary use, or they are too much
abridged, retaining more or less of the character of manuals.

The diagnosis of pectoral diseases is now so well understood that

a reviewer may very properly confine himself to the slender task of

pointing out the few facts of a novel character that a writer has been
enabled to add to the number already possessed by the science.

But while we shall endeavour to indicate the additions which medical
science has received from the labours of Dr. Stokes, we shall venture
still farther, and will not refrain from calling the attention of our
readers to what may perhaps be already familiar to them. It is not

enough that a fact is true, or that it is admitted by those who have
had the inclination and the means of verifying it; a large class of

readers are slow to believe what is new, or perhaps hesitate to receive

the best founded opinions, because they are not familiar with the

evidence necessary to conviction. In the latter case, the hesitation

is well founded, and can only be overcome by a patient and thorough
examination of the subject, or by that slower and almost insensible

process by which we arrive at many truths; that is, the frequent

representation of facts under so many and different forms that the

judgment is convinced without an effort of attention.

A treatise on physical diagnosis is useful on other grounds. The
signs of thoracic disease do not change, but from year to year their

cause is better understood, and the connexion between them and the
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general symptoms is better defined. These changes can only be

pointed out bj the occasional appearance of a work on the subject, and
that they are considerable, we may perceive by comparing the work
of Dr. Stokes with the first or even with the last edition of Laennec.
The diagnosis and even the pathology of diseases of the chest cannot

become free from difficulty until the physical means of explanation

are completely blended with our ordinary methods of examination,

and regarded simply as the key to a particular set of symptoms.
Hence we perceive that the most' recent investigations of these affec-

tions lay less stress upon the physical signs; not that they are less

true, but because their existence is assumed as a fact which every

one may verify, and because they are so evident that they may serve

as a starting point for other and more difficult researches.

Excellent as the work of Dr. Stokes will be found, it perhaps falls

a little short of our expectations in this respect, scarcely inviting

sufficient attention to those general symptoms which make up so much
of the pathology of disease. Still it would be unjust to reproach one
who has done much and that well, with not doing more; this sort

of imperfection is inherent in our ablest productions, and it is no
small praise of a work, that its merits are such as to give us greater

cause to regret an imperfect developement of certain portions of it,

than reason to complain of the inaccurate or unscientific mode of

treating the subjects which are most fully illustrated. But we can-

not avoid stating that the relative importance attached to the physical

means of explanation is too great; they are brought forward into too

strong a light, while that nicety of observation of particular symp-
toms and refined calculation of probabilities which indicate the

higher degrees of skill in diagnosis are rather thrown into the shade.

We may venture to speak thus, because we fully appreciate the utility

of physical exploration after years of constant familiarity with its

various methods, and are convinced of their accuracy and ready appli-

cability to all cases of thoracic disease.

This warm partiality for physical investigation which we criticise

in Dr. Stokes is, perhaps, a result of the school in which he was edu-
cated, and of the course which he has pursued. As a pupil of Laen-
nec, he was naturally led to devote his effi)rts to the diffusion of a

knowledge of those means of investigation which were then received

coldly, or looked upon as completely deceptive. In conjunction with

Dr. Graves, the author published, what at the present day would
seem unnecessary, a statement of cases, to prove that auscultation

was, in reality, founded upon observation, and that the physical signs

correspond to fixed pathological changes. Since Dr. Stokes's return

to Dublin he has been constantly engaged in the duties of instruction,

and especially in diftusing amongst his countrymen a knowledge of

pathology and of organic medicine which have led to such brilliant

results in the hands of some of the French pathologists. These
pursuits have rendered him one of the most able pathologists and
accurate observers of our times; but they have not led him to push
his inquiries into those portions of pathology which are comparatively

little known; they have made him a teacher rather than a discoverer.
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The school of Dublin is, in some measure, marked with the same
peculiarity. It teaches admirably pathology as it is known, and
has one advantage over most continental schools in possessing a

system of therapeutics more in accordance with the views generally

received in this country; but it is certainly inferior to the Parisian

school in that intimate knowledge of pathology and active spirit

of research which must, ultimately, prove the only certain means
of increasing our knowledge of exact medicine. This apparent

deficiency is probably the necessary consequence of the small num-
ber of observers who are interested in prosecuting medicine as a

science, with but a slender expectation of ultimate pecuniary reward.

In this respect the British Islands resemble the United States, and
will probably never present the spectacle, so frequent in France,
of men of mature age, and high scientific endowments, resisting the

temptations of private practice to devote themselves to the patient,

laborious, and in a pecuniary way, profitless pursuits of medical
science. Such will ever be the case in those communities in which,
fortunately for mankind, commerce and manufactures oft'er large re-

wards for the employment of capital, and, indirectly, rather obstruct

pursuits in which an immediate advantage is not presented.

The introductory chapters, relative to the method of physical ex-

aminations and the explanation of the chief pathological changes on
which it is founded, are interesting; but as they are necessarily more
or less familiar to most of our readers, we shall pass at once to the

examination of the author's remarks upon individual diseases.

Bronchitis is sometimes regarded as one of the most easily under-
stood of all the aftections of the chest. The word is used as synony-
mous with catarrh in its acute and simple form, but it is also em-
ployed by practitioners on numerous occasions as a convenient cloak

to conceal their ignorance of the real mischief that is going on in the

lungs. Hence we hear the term bronchitis applied to phthisis, to

various chronic diseases of the larynx and trachea, and even to chronic

pharyngitis. These applications of the word are so far right, that few
diseases of either the membranes or the substance of the lungs can
long continue without the supervention of bronchitis. But in such
cases the term bronchitis is used in so general a signification, as to

lose all precision. For practical purposes the disease strictly deserves
the title when it is so important as to give rise to decided symptoms,
or even to threaten the life of the patient; and we should endeavour
to distinguish such cases from the mass of ill defined aftections wdth
which they are often confounded. Such a separation involves great
difiiculty, and we fear that even the acknowledged ability of Dr. Stokes
has not quite removed it.

Dr. Stokes alludes to a fact with which we have been often struck;
that is, the greater simplicity of disease which is discoverable by
more accurate anatomical investigations. Successive founders of
systems of medicine, attempt to reduce all diseases to the same
general laws of developement and treatment. The rapid succes^
sion of those systems has shown their emptiness. Such will ever
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be the case with all systems that are based upon similar data;
for, before we simplify and form general laws, we must discriminate
and analyze. The only truly general laws in medicine are, there-

fore, those which have been deduced from a very laborious and
patient separation of the phenomena of disease into such minute sub-
divisions as may even appear puerile to those who do not comprehend
their ultimate object. But where these distinctions are more clearly

made, and stand in bold relief from the confused mass of symptoms,
which our ordinary observation discovers, we are struck with the
beauty and harmony of the laws of nature which gradually bring
together these scattered elements, and reduce to order a confused
mass of minute and seemingly unimportant details. What should we
now know of the history of tuberculous diseases more than our prede-
cessors have known, if we had not sought for their anatomical charac-

ters, not merely in the lungs, but in all the viscera in which this mor-
bid deposit may present itself.^ The inflammation of the mucous
membrane of the lungs will probably be thus simplified; but its shades
are so numerous, and occur under such varied circumstances, that we
cannot but object to the vague manner in which the term is at pre-

sent employed.
Dr. Stokes has well described the more important forms of bron-

chitis, but he has not been sufficiently precise in pointing out their

distinctive characters; nor is the gradual passage of one form into

another, always indicated with so great a richness of detail as to

enable the pupil to seize its characteristic features. The deficiency,

however, is perhaps less attributable to the author than to the imper-
fection of our knowledge, which will require the contributions of

several successive observers before the study of thoracic pathology

becomes complete.

Acute bronchitis is pretty well understood as to its signs and ordi-

nary course; little can be added to the descriptions already possess-

ed of the acute form of the disease, except as to some modifications

of the physical signs. We are not entirely of the opinion of Dr.

Stokes, that the percussion is not rendered more dull in severe bron-

chitis; for if the smaller tubes be inflamed to any great extent, an
experienced and delicate touch will discover a slight dulness. Some
degree of skill and some acuteness of sense are necessary to ren-

der this sign very appreciable; but nevertheless, it has a certain

value for those who are sufficiently skilful in physical exploration.

We attach some importance to it on account of its early occurrence

in those varieties of bronchitis which are afterwards complicated with

piithisis, especially the miliary acute phthisis, or the tuberculous

infiltration; both of which varieties often occur in the lower lobes of

the lungs instead of following the usual law of previous developement

in the upper lobes. The rhonchi afford the most constant physical

signs of bronchitis; if they are absent for a time, a forcible inspi-

ration, v^hich drives the air into the smaller tubes, may repro-

duce them: but this does not always succeed; so that cases of bi-on-

chitis are now and then met with in which no rhonchus can be



Stokes on Diseases of the Chest. 427

detected. This absence of rhonchus may depend upon various

causes J chiefly on the limitation of the inflammation to the largest

tubes, which do not obstruct the passage of the air unless they are

blocked up by copious secretions.

The general conclusions of the author as to the pathology of acute
bronchitis are the following:

"1st. That in almost all cases percussion gives no direct sign. -

"2nd. That an accumulation of mucus in the inferior portions of the lung
may give a certain degree of dulness.

"3d. That in the great majority of cases, in which there is a coexistence of
the signs and symptoms of bronchitis with dulness, we may infer the exist-

ence of some disease, either of the parenchyma or of the pleura.

"4th. That conversely, the absence of dulness with the existence of irritation

of the lung, gives a great probability that the case is one of simple bronchitis.

"5th. That a copious effusion of muco-purulent matter may exist in the bron-
chial tubes, without perceptible dulness of sound on percussion.

"6th. That in certain cases of bronchitis with effusion, a metallic sound may
be produced on percussion. This is somewhat similar to the hruit depot fele
of caverns, but it is to be distinguished from it by the clearness of sound, its

greater diffusion, and the absence of the stethoscopic signs of a cavity.

"7th. That in many cases, on application of the hand, a distinct vibration is

felt in accordance with the motions of respiration. *

"8th. That the modifications of respiration, as observed by the stethoscope
in bronchitis, seem to be connected with mechanical obstruction more or less

complete, and which may proceed from one or all of the following causes: tur-

gescence or hypertrophy of the mucous membrane, the existence of various
secretions, and lastly, the occurrence of a spasm.

"9th. That in the mode of occurrence of the various phenomena there are the

greatest possible differences in different individuals.

"10th. That as a general rule it may be stated, that the more intense the so-

norous, sibilous, or mucous rales, or any combination of them, be during ordi-

nary respiration, the more severe may the disease be considered.

"11 th. But that in certain cases of intense bronchitis of the minuter tubes,

the sounds during ordinary respiration cease to be a measure of the intensity of

disease, as they become louder during the convalescence of the patient.

"12th. That in the secretive stage of bronchitis the mucous rattle may occur,

on the one hand, with large and isolated bubbles, and on the other, may pass

into a rale almost crepitating, the sound on percussion still continuing clear.

"13th. That in consequence of bronchial inflammation, the entrance of air

into a certain portion of the lung may be prevented, under which circumstances

the signs are nullity of respiration, with persistence of clearness of sound.

."14th. That this obstruction may result from an organic change of the mu-
cous membrane, or from the plugging up of the tubes by their own secretion.

"15th. That in the first of these cases the absence or diminution of the respi-

ratory murmur is permanent, while in the second it may be temporary, and
removable by a fit of coughing; yet even in this case, the obstruction by a
concrete mucus has continued from the period of its occurrence until the fatal

termination.

"16th. That if, in a case of mucous catarrh, a certain dyspnoea supervenes,

with absence or diminution of the respiratory murmur in a particular portion of

the lung, this portion also preserving its clearness of sound on percussion, we
may make the diagnosis of obstruction of the bronchial tube by its own secre-

tion."

Acute secondary bronchitis very properly claims the author's

attention. After mentioning its frequent occurrence in typhus and
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typhoid fever, (by the way, not distinguishing between the former
disease and the latter as described by Louis,) he speaks of the

frequent and early occurrence of bronchitis in the exanthemata.

This complication establishes a strong degree of resemblance between
these affections and the continued fevers, in which an eruption occurs

upon the skin, although less evident than in the strictly exanthema-
tous diseases. It is asked whether these inflammations are especially

distinct from the same diseases occurring in the idiopathic form. We
cannot positively answer this query, although we investigated the

subject with extreme care at the Children's Hospital of Paris, a few
years since. We, however, then ascertained that there are two dis-

tinct forms of inflammation of the air passages; one of which may be
considered as specific, and is caused either by the cutaneous irritation

extending directly to the mucous membranes, as often happens in

small-pox and scarlatina, in which the fauces, larynx, and even the

bronchi are thus affected; or else there is a sort of metastasis of dis-

eased action, in consequence of the eruption not appearing fully on
the exterior of the body, or arising from the extreme violence of the

disease, which prevents the eruption from being limited to the exte-

rior. Now in these cases, the inflammation is certainly specific; it

is analogous to, and sometimes identical with the cutaneous eruption.

This variety of bronchitis is totally independent of treatment. But
there is another variety which is scarcely specific, and which differs

in the various exanthemata. Each of these fevers has a peculiar

election for the portions of the mucous membrane that is inflamed;

measles attacking the smaller tubes, and often extending to the paren-

chyma of the lungs; scarlatina affecting the larger bronchi; while va-

riola is much less constant in its laws. Now this secondary bronchitis,

which IS not always present, usually occurs quite late in the disease,

is neither regular in its progress, nor peculiar in its symptoms, but

resembles other forms of the disease occurring after febrile affections.

It is much more amenable to treatment than the last mentioned va-

riety; although still a dangerous affection from its obstinacy, and apt-

ness to terminate in lobular pneumonia, or tuberculous disease. As
measles are most frequently attended by secondary bronchitis, it is

more necessary to watch children after the entire cessation of this

disease, than after their recovery from the other exanthemata.

Physicians are often consulted for an obscure form of disease, wliich

excites the solicitude of patients, and induces them to suspect the

developement of pulmonary consumption. It is a constant cough, not
always attended with fever, and in the majority of cases, is v/ithoiit

the emaciation and general disorder of the economy which character-

ize the tuberculous disease. The chest, on examination, will be found
free from the signs of phthisis, or even of bronchitis; sometimes the

latter affection exists in so slight a degree as not to account for the

obstinacy of the symptoms. The cough is usually slight, and followed

by no expectoration, but sometimes it is extremely loud and even shrill,

much more sonorous than in genuine bronchitis. These cases consti-

tute the chronic secondary bronchitis ofour author and may be readily

distinguished by one familiar w'ith the physical means of exploration.
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If the signs of local disease be not sufficient to account for the cough,
we are at once sure that the real seat of disease is not in the .chest,

but in a distant organ. Our diagnosis is rendered more certain by
attending to the peculiar characters of the cough, which certainly

differs from that of ordinary pectoral diseases.

We must here avoid an error which proves seriously injurious to

the well being of the patient, and the reputation of the practitioner,

viz: that is, many varieties of chronic cough may exist for a certain

time, without positive disease of the lungs, but afterwards an impor-
tant organic change in this organ be developed; sometimes as a direct

consequence of the same disorder which gave rise to the secondary
cough. This is especially true wdth respect to tuberculous disease of

the lungs which often follows a slight cough, and other disordered

functions of various organs. Hence, even wdien we are perfectly sure

that the lungs are not actually diseased, we must take care not to

overlook the first indications of that general tuberculous disease

which may not yet have given rise to serious pulmonary disorder.

The knowledge of the physician is here tested more severely than in

almost any other point in pathology.

We shall pass over the author's judicious remarks on the treatment
of bronchitis, and on the pathology of emphysema, chronic lesions of

the bronchial'tubes, and the diseases of the larynx.

Pneumonia is regarded by Dr. Stokes as differing from bronchitis

merely in the addition of inflammation of the parenchymatous tis-

sue which introduces a new anatomical element, but not a new
disease. If the author had restricted his opinion to certain va-

rieties of bronchitis and pneumouia, we should not have differed

with him; but we cannot believe that because the tissue of the lungs

is, in a great degree, composed of minute bronchial tubes, every
kind of pneumonia is little else than a bronchitis of the minute tubes.

In fact, as we have, already stated, the varieties of bronchitis are

so numerous that we can scarcely speak of it as one single affection;

these varieties do not depend exclusively upon anatomical struc-

ture, but are in a great degree produced by difference in individual

constitution, and by epidemic influences. Bronchitis, therefore, of an
active inflammatory nature, is so closely connected with pneumonia
as to pass into it by a gradation which is quite insensible; while the

bronchitis of debilitated subjects is rarely connected with parenchy-
matous inflammation, and almost never shows a disposition to pass

into that active state of inflammation which is almost characteristic

of genuine acute pneumonia. The latter disease sometimes evidently

commences in the cellular tissue itself; or, at least, its connexion
with the smallest bronchial tubes is only secondary, and is confined

to a limited portion of the lung. It is this kind of pneumonia which
may follow external injuries, and be often unattended with expecto-

ration. A remarkable case of this occurred under our observation

a year or two since, in a young girl, who was wounded by the acci-

dental discharge of a gun. Several shot passed into the lungs, crepi-

tant rhonchus, bronchial respiration and dulness of percussion fol-

lowed; but there was no expectoration.
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The author admits a stage of pneumonia previous to the first stage

as described bj Laenneci in which we agree completely with him,

although some of his deductions are not founded on genuine pneu-
monia. In a case of death from extensive burn, the tissue of the

lung presents the same bright red arterial tint observable in cer-

tain cases of acute phthisis. Although this bright arterial redness,

which we have often observed, is in some cases dependant upon
real inflammation, it appears at other times independent of it, and
accompanies cases of haemoptysis from exhalation. The diseased

action is hemorrhagic, rather than inflammatory. This opinion

seems confirmed by the phenomena of inflammation in other tissues,

where the tint even during life is less florid. When the first stage

of inflammation was really found, the redness, although intense,

was never so bright as in cases of haemoptysis. This stage of in-

flammation probably occurs before liquid is eftused into the smaller

tubes, and therefore, as Dr. Stokes remarks, it is really antecedent to

the first stage of pneumonia admitted by Laennec.
The signs of the earliest stage of pneumonia, that is, where no cre-

pitating rhonchus has yet been heard, are stated to be obscure. There
is the same obscurity in that rare variety of pneumonia in which the

crepitus is entirely wanting throughout its whole course. We have
had an opportunity of carefully examining this point in a number of

cases, and the following are the conclusions derived from these obser-

vations:

1st. That when the pneumonia was superficial, a very fine crepi-

tant rhonchus occurred very early, and was in reality the first physi-

cal sign. The early occurrence of the crepitus in such cases is

readily understood from the anatomical structure of the lungs. At
their surface the vesicular portion is found with the most minute bron-

chial ramifications^ now, this tissue is the seat of the crepitant rhon-

chus, and where it is inflamed wliile the adjacent portions remain so

healthy as not to obstruct the passage of the air, the crepitus is

heard very early, perhaps it is sometimes produced before the least

secretion of liquids, and may arise merely from the increased dry-
ness and stiff'ness of the air cells. When the lung around the larger

tubes is inflamed while the superficial pulmonary tissue is still sound,

a diflerent course is observed.

2nd. In the latter cases the first change is undoubtedly a modification

of respiration, which we call rude or rough; that is, an increase of

the blowing sounds during inspiration and expiration. The respira-

tion may also be puerile, as stated by Dr. Stokes; that is, the rough-
ness of the sound may be attended with a noisy vesicular expansion;
or, the natural vesicular murmur may be even enfeebled, and the in-

crease in the blowing sound alone indicate the obstruction to the

passage of the air. These alterations in the sound of respiration oc-

cur very constantly in adults, and in children who are sufficiently

old to present the regular form of pneumonia so frequent in adults;

in younger children, who ofter a different variety of this disease, the

alterations of the respiration are nearly the same if the pneumonia
be not preceded by bronchitis. In the latter case, the rhonchi are
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so loud as to obscure the slighter alterations of sound. In all such
cases, the simultaneous occurrence of fever and other symptoms more
immediately connected with the respiratory system render the local

signs of more value. Amongst the general signs, is to be classed the

extraordinary prostration of the system, characteristic of pneumonia,
and pointedly distinguishing it from ordinary pleurisy.

The description of the signs of pneumonia in the second and third

stage are detailed by the author with the accuracy we might ex-

pect from one of the most skilful auscultators of the day. The
absence of bronchial respiration in many cases in which the lung has
passed to the third stage of inflammation is pointed out, and is ex-

plained by the very general solidification of the lung, which prevents
motion in the side alfected; so that a current of air is not driven
through the bronchial tubes with sufficient rapidity to produce the

bronchial respiration. This explanation is not entirely satisfactory;

for if the pneumonia be most advanced at the base of the lung, the
bronchial respiration ceases very soon, even before the third stage

occurs; the tubes are there comparatively small, and readily oblite-

rated by the tenacious mucus which blocks them up in the advanced
stages of those affections; the air is thus completely excluded, and no
sound occurs during respiration.

Typhoid pneumonia is a very interesting form of disease, which is

frequent in Dublin, and at times prevails in this country. Dr. Stokes
considers typhoid pneumonia as an inflammation of the lung, occur-
ring in individuals of impaired constitution and under certain epidemic
constitutions depending upon unknown causes. Besides this form,

which is the type of the disease, the author classes under the same head
the varieties of acute pneumonia which occur during the course of

typhus and typhoid fever, as well as in phlebitis, delirium tremens,

erysipelas, or diftused cellular inflammation. This classification is

rather too general, as the pneumonia attending phlebitis or conse-

quent upon operations and extensive suppurating surfaces differs /

much from the other varieties. In other respects there is an appa-

rent analogy in these forms. Nor is this to be wondered at, for the

same low, depressed state of system exists in all those cases, and
may either give rise to the ordinary anatomical characters of pneumo-
nia with merely a difference in symptoms, or to a disease which pre-

sents a difierent pathological state, and is rather disposed to pass

into gangrene than to secrete either lymph or pus.

As a general rule, the local signs of pneumonia, when it occurs as

a secondary lesion during the course of febrile affections, or as a pri-

mary disease of low action, constitute the only sure means of distin-

tinguishing it; for the cough and pain are slight, or wanting, and the

general symptoms are either confounded with those of the primary
disease, or are obscured by the feebleness of the patient. Still, even
the local signs differ from those of ordinary pneumonia, and we rarely

meet with the decided bronchial respiration or quickly formed dul-

ness of the acute disease. The rhonchi are more humid, and this

disease is much more slow in resolution, passing frequently into

tuberculous degeneration of the lung or gangrene, and is occasionally
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followed by rapid softening and the formation of a large cavity with-

out the presence of tubercles.

The observations relative to the treatment of pneumonia are high-

ly judicious, and show that Dr. Stokes's zeal for pathology has not led

him to neglect the all important subject of therapeutics. It requires

some thought, and a certain habit of exact yet enlarged analysis, con-

joined with the most expert and attentive observation to ascertain the

best method of treatment in pneumonia: and while the views of the

most judicious physicians are not yet settled as to the precise value

of various therapeutic agents in the treatment of pneumonia, we must
examine with care the statements of the ultimate success obtained

from various modes of practice, and even inquire into the immediate
advantage resulting from the action of particular remedies; these

therapeutic problems although both important, are still distinct.

The general method of treatment recommended by the author

coincides wdth the experience of physicians in this country. Wo^
could have desired a more complete account of some peculiarities

requiring modifications in a mode of treatment, apparently the best

fitted to diminish the mortality and suffering. For in pneumonia, as

in other acute diseases, it is important to impress upon the student

the necessity of watching for peculiarities in the form of disease,

and of modifying his practice in its different stages. Hence a mode
of treatment, which seems sanctioned by reason and experience, may
be productive of harm if applied without due discrimination.

At Dublin, one or two general bleedings are found sufficient. Now
and then a severe inflammation may occur in a stout and young sub-

ject, in which blood-letting may be repeated with advantage, or may
even become necessary; but in most cases one or two bleedings, pro-

portioned to the severity of the disease, and to the strength of the

patient, produce a sufficient impression if employed at the commence-
ment of the disorder. After the first days, venesection must be

sparingly practiced. General bleeding is chiefly advantageous in the

sthenic form: that is, the active acute inflammation tending to secrete

pus and lymph. Still the abstraction of blood rarely cuts short the

disease, although it almost always lessens many of the constitutional

symptoms, and relieves the patient, while it has a certain influence. in

shortening the disease and diminishing its mortality. Now this is the

precise result obtained by all conscientious observers; at least our

observation in America confirms the facts ascertained at Paris, and
corroborated at Dublin. In the few cases in which the disease was en-
tirely arrested, depletion was used very early.

The asthenic form of the disease, or typhoid pneumonia, (using the

term in the extended signification given to it by Dr. Stokes,) not only
does not require, but may be seriously injured by free blood-letting.

Dr. Louis does not indicate the distinction between the two forms ot"

pneumonia; and therefore his observations lose part of their positive

value. In this form few practitioners now bleed from the arm, or

do so very cautiously and generally after cupping has been premised.

If a large bleeding be practised, an extraordinary prostration of

strength speedily follows, from which the patient may recover with
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difficulty. The ulterior effects of the remedy are far from being suffi-

ciently advantageous in such cases, for us to risk the production of

so great a degree of prostration. This kind of pneumonia has been
extremely frequent at Philadelphia, during the present winter^ and

little advantage has resulted from large general bleeding; cases

treated by local depletion, with stimulating expectorants, diaphoretics,

and the mercurials, recovered with much greater rapidity.

Local is considered more efficacious than general bleeding; it is

undoubtedly a most powerful remedy, although Dr. Stokes has per-

haps an extreme partiality for this mode of depletion. It comes in

most advantageously in the treatment of the asthenic, and in the latter

stages of ordinary pneum.onia, where the oppression is great, but the

general feebleness prevents the abstraction of blood from the arm.

The practice at the Meath hospital is to use either the antimonials

in large doses, or mercurials after the use of general and local bleed-

ing. That is, the antimonial practice is next in power to blood-

letting, to which it is rather an adjuvant than the principal remedy.
AVith this proviso Dr. Stokes bestows the highest approbation on
this mode of practice; he begins in doses of four to six grains in

the twenty-four hours, and gradually increases to ten or twelve

grains; it is rarely necessary to give more than from tvv'enty-five to

thirty grains during the treatment. With the phenomena of tolerance

we presume our readers to be sufficiently acquainted; when the reme-
dy is not borne without much uneasiness after two or three doses are

taken, we rarely persevere in its administration. If the only symp-
tom be a slight purging, it may be checked by a moderate quantity of

opium. In the majority of cases, patients become accustomed to

the use of the medicine, and actually regain their appetite while taking

considerable doses of it. The remedy must be watched, and even
when tolerated should not be continued too long: thus, if no sensible

diminution occur during the course of the second or third day, v/e

generally suspend the antimony; agreeing with Dr. Louis, that unless

the good effi'cts of the remedy are seen within the first forty-eight

hours, but little advantage can be anticipated from it. If great de-

pression follow its use, it should be immediately discontinued, or be

given in very small quantities, especially if the patient be of a ner-

vous temperament. If the brain be much affected and the sensibility

of the patient diminished, there is a danger of ulceration, and there-

fore the precept of not continuing the remedy beyond a few days should

be rigidly observed in such cases.

The mercurials answer best in the treatment of the asthenic form,

and in the advanced stages of the ordinary pneumonia; in this city

the practice is to give calomel in small quantities combined with
ipecacuanha, and sometimes with opium, so as to excite a slight

ptyalism. Blisters are also very useful in these forms of disease, and
although they are much less powerful in shortening the duration of

the disease than blood-letting, are undoubtedly valuable remedies
when the disease is still unresolved and the strength of the patient is

failing.
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Dr. Stokes is partial to another favourite American remedy; the

Seneka snake-root combined with carbonate of ammonia. In the

suppurative stage of the sthenic, and even in some of the early stages

of the asthenic forms, we have derived benefit from tonics; these form

a very useful remedy. In some cases of drunkards we have even

ventured upon brandy punch and other stimulants with great ad-

vantage. The diaphoretics of a stimulating character are also amongst

the more valuable remedies in the asthenic forms of pneumonia.

We have said much of the treatment of pneumonia, because we
believe that a great part of the success of various practitioners will

depend upon their distinguishing between the two forms of the dis-

order. In our clinical lectures we have long insisted upon the ne-

cessity of great care in this respect, and we are glad to find that Dr.

Stokes is so fully aware of the importance of this point, which is

comparatively overlooked by the French physicians.

Gangrene of the lungs is mentioned in rather a cursory manner by
Dr. Stokes, who contents himself with giving a few brief cases. We
shall pass over his account of it, and also that of carcinoma, proceed-

ing to the more frequent, and therefore more important disease,

tubercle of the lung.

The enumeration of the physical signs of tubercle is very complete,

and indicates the extreme care with which Dr. Stokes has studied the

subject. There are but two or three points which he has omitted or

passed over very slightly. One is the mode in which the respiration

becomes rough or imperfectly bronchial in the early stages of the

disease, a condition which may accompany either a feeble or puerile

respiration; and another is the imperfect account which he gives of

the modification of the resonance of the voice very early in the dis-

ease. The frequent feebleness of the respiration on the right side of

the chest is mentioned, but the author has not stated that there was
also at the summit of the right side a very slight rude respiration in a

large number of healthy individuals; now this circumstance must
modify in an important manner the signs of commencing phthisis.

The physical signs of phthisis are, however, more useful in point-

ing out its exact course and progress, than in indicating with certainty

that the disease is present at the very commencement of the tubercu-

lous secretion. For, however great our skill in diagnosis may be,

we cannot expect that we shall be able to distinguish the disease from
the physical signs, except when its very earliest seat is in the lungs,

and in a limited portion of the lungs only; tubercles in very small

numbers cannot be detected unless they are congregated in a very
small portion of the pulmonary parenchyma. When we inquire

into the history of the tuberculous disease we find that the law of

their earliest developement in the lungs, though general is not uni-

versal, and that even in cases in which it holds good, the local dis-

eases are insignificant compared with the disorder of the general sys-

tem and rapid decline of the patients. Now the great object of

refined diagnosis is to ascertain the signs indicative of this consti-

tutional disturbance, and reduce them to a positive formula.
Although we lay the greatest stress upon these general symptoms,
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\ve attach much importance to the negative value of the physical
signs, as a means of proving to us that the lungs are not jet much
affected. A discovery of this kind gives the physician strong ground
for hope, although it does not allow him to affirm, in opposition to the

evidence of general symptoms, that the patient is absolutely free from
consumption. Such assertions are often most unhappily contradicted
by the unexpected appearance of unequivocal consumption.

Dr. Stokes has, perhaps, not regarded it as within his plan to en-
ter much into the diagnosis founded upon g;eneral signs. He has very
graphically described the prominent varieties of phthisis^ but it is

rather with tiie view of affording facilities for diagnosis by means
chiefly of the physical signs, than with the intention of rendering
general symptoms immediately useful for this purpose. The chapter
upon tubercles would have acquired additional value by bringing
forward every sign which could throw the least light upon so obscure
a subject as incipient phthisis. Without the most thorough acquaint-
ance with the symptoms of the general tuberculous disorder we are

led to study its ultimate effects rather than its commencement; with
such a knowledge we still labour under difficulties; but we have a
thread which will sooner or later guide us from, the labyrinth. A
careful study of the author's divisions and descriptions of the tubercu-
lous diseases of the lungs will, in some measure, diminish this diffi-

culty. He divides phthisis into the following varieties:

"1st. Acute inflammatory tuberculisation of the lung without suppuration.

2nd. Acute suppurative tuberculisation. 3d. Chronic progressive tubercle,

with signs of local and general irritation; pulmonary ulceration. 4th. Chronic
progressive ulceration succeeding to an unresolved pneumonia. 5th. Tubercu-
lous ulceration succeeding to chronic bronchitis. 6th. Tubercle consequent on
the absorption of an empyema. 7th. Chronic phthisis complicated with pneu-
mo-thorax from fistula. 8th. Tubercle complicated with disease of the larynx.

9th. Latent progressive phthisis. 10th. Chronic latent but partial tuberculisa-

tion. 11th. Chronic general tuberculisation. 12th. Cicatrization ofcavities."

Of these the acute inflammatory form, without suppuration, is the

most formidable. Dr. Stokes has never witnessed it except as a se-

quel or complication of typhus. It generally occurred after the sub-

sidence of the fever, a sort of interval occurring between the two
affections. The same disease is a frequent consequence of typhoid

fever; but it may occur without being preceded by either. In these

cases of primary tuberculous disease, the violence of the fever, the

profuse sweat, the rapid emaciation, and the frequent chills are better

indications of the disease than the local signs, which are at first

necessarily doubtful; for the tubercles are deposited under the form
of granulations, which are disseminated throughout the lungs instead

of being collected at the summit.
Frequently this tuberculous fever is not connected with much

bronchitis, for the irritation of the bronchial mucous membrane is not

always great in the early stages of the variety which begins without

an obvious cause. When bronchitis is present, it differs from the

usual form, in resisting all ordinary means, and rarely terminating

in recovery. The only remedies of much avail, are those which

modify the constitution in general, and which tend to check the pro-
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fuse sweats, and exhausting fever. Hence the treatment which we
have found most effectual is the use of the mineral acids^ occasionally

an opposite treatment consisting in the administration of tonic infu-

sions with the addition of the carbonate of soda, combined with rather

a generous diet, proves more useful. Local treatment is generally of

little avail, because the local disease constitutes but a small part of

the disorder, and even if the bronchial irritation be arrested, we may
be far from checking the general tuberculous disorder.

In the last mentioned variety, the tubercles do not pass beyond their

crude state, but the acute tuberculous disease may assum.e another form
and pass rapidly into softening. These cases are generally dependent
upon tuberculous infiltration of the lung, and often begin in the lower

lobe. They constitute the variety of disease so common in this coun-

try among the negroes, and frequent in France amongst the wild ani-

mals kept in confinement at the menageries. It is, perhaps, the most
intractable form of phthisis.

There is another variety of phthisis which may demand a modifica-

tion in the treatment; it is that which is consequent upon an unre-

solved pneumonia. Although the ordinary pneumonia is not a fre-

quent cause of phthisis, the asthenic variety is often immediately
followed by its developement. These cases demand continued coun-

ter irritation, and are almost the only instances of phthisis which may
properly be treated by the mercurials.

The treatment of phthisis, as recommended by the author, is in ac-

cordance with the views generally received. The local irritation

which so often attends it, should be removed by local depletion and
other means of a similar character; and by a few appropriate g;eneral

remedies and change of climate, we should attempt to modify the

general constitution. Unfortunately this effort is, in the immense
majority of cases, unsuccessful; still we believe that much maybe
done towards producing a cure in a small proportion of cases, and that

we may greatly relieve the symptoms in a larger number.
The tuberculous diseases of children include an important part of

the pathology of those affections: we regret that Dr. Stokes's plan did

not include them. The key to the study of the general tuberculous

disease may be found in the affection as it occurs in children, and by
commencing the observation of the disease as it occurs in early life,

we become familiar with many facts of importance for its diagnosis.

The diseases of the pleura are of less difficult diagnosis than those

of the lung, and do not require the same minute examination. With
them terminates the interesting work of Dr. Stokes; a second part

will probably include the diseases of the heart. W. W. G,
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Art. XII. "Z^es amputations dans la conivnmte et la coniiguite des membres; leurs

avantages et leurs inconveniens. Par C. E. Sedillot. Paris; 1836. 8vo. pp,
80."

On amputation at the joirits and in the rniddle of the limb. By C. E. Sedillot.
Paris: 1836.

Amputations at the joints, from having been in common use among the an-

ciems, had almost fallen into oblivion when in the early part of the last centu-

ry attention was again directed to them by Morand, Heister and Brasdor, who
adopted the practice, and urged its more frequent employment. They showed
by facts collected in their writings, the peculiar fitness of these operations to cer-

tain cases, and the facility cf their execution, at the same time that they ex-

posed the exaggerated statements which had been made in regard to their

danofers. The success of these endeavours to revive them, w"as, however,
only partial, and it remained for scm^e of the French surgeons of our own time to

bring them fully into notice. The more recent investigations of Larrey, Lis-

franc, and Velpeau, at the same time that the}"- have tended to make known
their true dangers, have set forth their advantages, and pointed out the joints to

which they are especially applicable.

The work of M. Sedillot is a brief and well written exposition of the com-
parative advantages of amputations in the continuity or middle of a limb, and
those in the contiguity, or at the joints. In the first part of it the question

is considered generall}'. In the second, the operations are treated of indivi-

dually, and in both attention is more particularly directed to amputations in

the contiguity from the latter being those w^hich at this time demand most the

attention of the profession.

The principal advantages offered by amputations in the contiguity are, 1st.

The rapidity with which they may be performed. Requiring only the division

of soft parts, it is evident that they can be made much more quickly than those

amputations in which a bone must be divided. 2nd. They permit the preser-

vation of a portion of the limb which would be lost in other amputations, and
of w^hich the utility is unquestioned. Thus the tarso-metatarsal, or Chopart's

amputation in the tarsal bones, may sometimes be substituted for that of the

leg, and thus prevent a sacrifice of the heel and ankle, the former of which
from giving a firm support to the body apd offering facilities for the applica-

tion of an artificial member, and the latter, by preserving its motions, are of

immense importance to the patient. The fore-arm in its whole length is much
more useful and better adapted for receiving an artificial hand than a fore-arm

in part amputated. Besides, by operating in the joints mentioned, we do but

conform to that sound principle of always amputating at the greatest possible

distance from the trunk, it having been long since established that the further

from the body, and the less fleshy the part amputated, the greater the chance of

recovery after it. 3d. The pain is much less than in amputations in the con-

tinuity. In the latter, the division of the bone itself often causes acute pain,

and the dissecting up of the skin and muscles by increasing the duration of the

operation, adds greatly to the amount of suffering. Afourth advantage dependant

on the little tune required for these amputations, is the trifling loss of blood

which they occasion. By expert operators limbs may be removed at the larger
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joints almost without hemorrhage by having the principal branches seized at

the moment the flaps are divided, whereas in amputations in the continuity,

compression must be maintained during the section of the bone; and, as the cir-

culation in the veins is thereby more or less obstructed, considerable loss of

venous blood always takes place. From the slight hemorrhage that need
occur they offer a precious resource in subjects already much enfeebled, and
who could not support without increased danger a loss of blood however
slight. Disarticulations are also less likely to be follow^ed by inflammation of
the medullary tissue of the bones than where a section of these is required, and
owing to the muscles not being divided, there is less subsequent danger of

spasm of the stump and projection of the bone.

It has been said that reaction is more violent after amputations in the conti-

guity than after those in the continuity of bones, but we are without suflicient

proof of the correctness of this assertion, and from a janore reasoning we should,

with our author, be inclined to doubt it. Cartilages are unorganized and in-

susceptible of inflammation, and consequently their exposure alone cannot give
origin to any febrile symptoms.
The tissues forming the flaps in disarticulations, and the coverings of the

ends of the bones, are stated by some authors to be unfavourable to prompt
reunion, but we find in practice that union by adhesion generally takes place

with greater facility here than in other amputations, and at the smaller joints

almost invariably occurs. In proof of this we may mention the success of

Alanson, who made perfect cures in fifteen cases of disarticulations of the pha-

langes in from eight to twelve days, and since his time very numerous examples
of rapid recoveries after these operations in the large joints could be cited.

Of late years much attention has been paid to the subjects of phlebitis and
purulent absorptions. These are the most frequent causes of death after am-
putations, and M. Sedillot states are less common after amputations in the arti-

culations than after those in the continuity. This arises, he thinks, from the

fact, that the bottom of the wound in the latter presents the rough end of a

bone, filled with numerous open veins, always ready to absorb the matter that

may be secreted, and to propagate rapidly towards the trunk any inflammation

that may arise; whilst in the former, the bone is covered by a smooth sub-

stance, free from vessels of any sort, and consequently incapable of absorbing

rapidly, or of transmitting readily diseased action to distant parts.

Such are the general advantages ofifered by amputations in the contiguity, as

pointed out in the first part of the work, and we now pass on to the second part,

in which their application to the individual joints is treated of. In diseases of

the fingers M. Sedillot recommends never to amputate beyond the affected

parts; and where this object can be attained by sawing through the phalanges,

he advises that we should do this rather than disarticulate them, believing that

the immense advantage of preserving even a very small portion of the finger,

more than compensates for the longer duration and difficulty of the operation.

The same precept is equally applicable to the metacarpal bones, and he cor-

rectly remarks, that a surgeon would be in the highest degree censurable who
should remove the whole hand in a case where a portion of these bones only

are affected. At the same time he observes that where the thumb can be

saved, or even a part of a finger, although the rest of the hand be lost, it should

invariably be done. With the majority of the French school of the present day,

our author thinks it unjustifiable to amputate any portion of the fore-arm, if it

be possible to remove the diseased or injured part by disarticulating the wrist.

Amputation at the elbow joint was adopted, and if we may so speak,' legal-

ized, by M. Dupuytren, It is declared by M. Velpeau to be less dangerous

than amputation of the arm in its continuity, but M. Sedillot justh^- thinks that

we are not as yet possessed of a sufficient number of facts to substantiate this

statement, and prefers, in all cases, removal of the arm according to the com-

mon m^thod. Nothing shows m.ore strikingly how much the dangers of am-



Sedillot on AmpiUalion, 439

putations at the joints have been exaggerated than the results following

disarticulation of the shoulder. Dupuytren, who frequently resorted to this

operation, states that it is less fatal than amputation of the arm itself. M.
Gouraud, of Tours, believes it "scarcely more dangerous than amputation be-

tween the joints," and inclines to the opinion that in gun shot wounds it is

even preferable. The same opinion has been upheld by Lafaye and Baron
Larrey, the latter of whom had ninety-seven recoveries out of one hundred and
eleven amputations at this part. Ribes, an experienced army surgeon, has
"rarely seen it prove fatal," and M. Blandin says, that ordinarily cicatrization

is perfect in less than a month, and that serious accidents are perhaps less fre-

quently produced by it than by amputations in the continuity of the arm above
its middle portion. By M. Sedillot, however, the inconveniencies of the ope-

ration are thought to exceed those of amputation in the middle of the arm,
which he recommends wherever the nature of the case permits of a choice.

When the toes are to be removed, disarticulation is in all cases to be preferred.

In cases of gangrene, injuries, or any other cause necessitating a sacrifice of

the anterior part of the foot, our author counsels amputation in the continuity

of the metatarsal bones in preference to the tarso-metatarsal disarticulation;

though at the same time he thinks that amputation of the leg should never be
had recourse to, as long as either this or amputation in the tarsal bones can be sub-

stituted for it. In regard to amputation in the continuity of the metatarsal bones,

we partake fully the opinion of M. Lisfranc, who states, in opposition to our

author, that the action of the saw on these small bones is apt to produce inflam-

mation in the neighbouring articulations, and be followed by a tardy recovery.

Amputation in the articulation of the knee has of late years found a warm
supporter in Professor Velpeau. In the memoir urging its employment, published

by him, fourteen cases of this operation are given, in thirteen of which it had a

happy result; from whence he concludes that it is more successful than amputa-
tion of the thigh, and recommends it accordingly. Larrey, in his report to the

French Academy on this memoir, states that in three instances in which he had
^'employed it, his patients all died. Volpi and Monteggia have also been un-

successful in trials of it, and M. Velpeau himself has more recently had two
fatal examples at La Charite. If to these be added the cases which have not

been published, it is probable that the number will more than counterbalance

the thirteen cures mentioned. M. Sedillot is of opinion that further observa-

tions are required to determine the value of the operation. Disarticulation of

the hip is so infinitely more dangerous than amputation of the thigh in its con-

tinuity, that no parallel can be drawn between the two operations. During the

long period of the French wars it was not unfrequently performed by their

military surgeons, and has also been resorted to in. their civil practice, but ac-

cording to our author only two instances of recovery after it have been seen
in France. One of these is the case of Perrault in 1773, which is also the

second recorded of the operation. The other is the patient of Mr. Guthrie, ope-

rated on after the battle of Waterloo. The success reported by Delpech is

not counted, as death took place here almost immediately after the cicatrization

of the wound.
In this country surgeons have an unwarranted dread of all amputations at the

articulations, arising from a commonly received opinion that they are almost in-

variably followed by severe inflammation and fatal results. That these opera-

tions in some of the joints are apt to be followed by unpleasant consequences
we are firmly persuaded, but that they are applicable with great benefit in

others, we are equally certain. Believing that they are resorted to less fre-

quently with us than they advantageously might be, we have noticed some-
what in detail the above work, in the hope of calling attention to the subject.

There is no evidence that the issue of most of them is not as successful as that

of common amputations, the fatal results of which incur public institutions are

far greater than is usually believed. G. W, N.



440 Bibliographical Notices.

Art. XIII. ^ Treatise on the Diseases and Injuries of the Larynx and Trachea.

Founded on the Essay to which ivas adjudged the Jacksoniaji prize for 1835.

By Frederick Ryland, Surgeon to the Town Infirmary, Birmino-ham.
London: 1837. pp. 338.

There are certain parts of pathology which are to some degree neglected,

either because they are rare, or are comparatively little connected with other

affections. This has been the case with the diseases of the larynx, which
are neither trifling in danger, nor so obscurely concealed as to elude ordinary
observation i They are, notwithstanding, less known than many less impor-
tant but more complicated maladies, and the science possesses few or no good
monographs expressly devoted to this subject. It is to supply this deficiency

that the work of Mr. Ryland was written, "with the hope that it may, at all

events, excite more attention to these maladies than they have hitherto received;

and that it may afford useful information to those who, from a different direc-

tion of their studies, may not have had the opportunity of making themselves
sufficiently acquainted with this very important class of diseases."

The work is founded on the essay to which was adjudged the Jacksonian
prize in 1835. The credentials of our author are limited to this essay, at least

we do not remember to have previously met with any production of his pen.

But he has brought to his task habits of skilful observation, and what is per-

haps still more important, of critical and careful analysis of the facts already

ascertained by previous observers. A work of this kind could scarcely have
been prepared from the cases which are presented within the observation of a
single individual but moderatel}'' advanced in age, however extensive his op-

portunities may have been; Mr. Ryland has, therefore, most properly not con-

fined his observations to the cases which may have fallen under his care, though
as surgeon to the town hospital of Birmingham these have been numerous.
The author is not styled doctor in medicine, but he obviously belongs to that

numerous class v/ho, in France and America, would have received this title,

the more merited, as the practice of the author seems to be, at least, as much
connected with medicine as with surgery. The work is a sufficient proof of

the artificial nature of those arbitrary classifications of medical practitioners,

which should never be carried further than is suggested to each individual

by the natural bent of his character, or by the circumstances vrhich may
chance to favour his success in a particular department of his profession. It

is a proof too, if any were needed, of the devotion to science which is dis-

played by a numerous class of practitioners, who are scattered throughout the

provincial towns of England, and know how to profit by the ample stores

of pathological facts which they gather amidst the numerous ailments incident

to an impoverished manufacturing population.

The arrangement of the work is such as is naturally suggested in a treatise

devoted to the diseases of a particular organ, and of course commences with
acute inflammation of the larynx. The remarks on the necessity of vigorous

treatment to arrest the inflammation of an organ, M^hich is so essential to life,

that a degree of thickening scarcely appreciable in other structures necessarily

proves fatal, are judicious, but cannot add much to what we already are* fa-

miliar with. If active blood-letting, foliovred by antimonials, and if time

allows, by mercury, should fail, the operation of bronchotomy is advised

without \vaiting for those imminent symptoms of danger which will almost

always render it useless. Of six cases in which it was performed b}^ himself

or others, four recovered, and in the two others some temporary relief followed.

Of twenty-eight cases which he has found recorded, ten recovered. But even

this proportion may be exaggerated from the natural disposition felt by all

men to pass lightly over their unsuccessful cases.
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We are, however, by no means convinced of this conclusion of our author,

as to the mortality, unless the term laryngitis should be restricted to the most
violent cases of inflammation; for there are certainly lighter forms of acute irri-

tation of the larnyx, in v^^hich the ordinary symptoms of inflammation are suffi-

ciently well marked for us to admit its existence, and which yield readily to

treatment. But these are not cases in which the voice has become decidedly

stridulous, or in which the respiration is very much impeded.
GEdema of the glottis is an inflammation of the submucous tissue of the upper

part of the larynx, with but little affection of the mucous membrane. In addi-

tion to the ordinary signs of subacute inflammation, such as heat and stricture,

the diagnosis may be rendered much more certain by holding the mouth open
with a piece of wood introduced between the teeth, and then depressing the

tongue, when two smooth tense tumours can often be detected just behind the

epiglottis. The epiglottis itself does not usually present that erect tumefied

aspect peculiar to acute laryngitis. Calomel, and blisters to the nape of the neck,

with copious leeching over the larynx, are the remedies advised; if they fail,

the operation of tracheotomy should not be delayed.

Erysipelas of the face may extend into the fauces and give rise to fatal la-

ryngitis; but there is besides a form of idiopathic inflammation of the fauces

and larynx which seems to be of the erysipelatous kind. It is most frequent

in hospitals where erysipelas happens to prevail, and under these circumstances

was several times observed at Birmingham. In this form of disease, the author

rather objects to bleeding and depressing remedies, relying upon leeching and
a blister to the upper part of the sternum or to the back of the neck. With these

local remedies, general treatment of a tonic character, as quinine, wine, and
good diet, may become necessary.

Chronic laryngitis is a more frequent affection than the acute forms of the

disease already described. It is very often mortal; at least it is often the pre-

cursor of diseases which terminate in death. There is a subacute variety of

laryngitis in which the symptoms are neither so violent nor so rapid as in the

more severe forms, but which is important enough to attract the attention of

physicians. This variety is rather overlooked by Mr. Ryland, but it has oc-

curred to us within the last two years more frequently than any other form of

laryngitis, and in several instances it proved fatal. Ulceration of the cartilages

did not take place in these cases.

The true chronic laryngitis assumes different forms; in the slightest, there is

a mere thickening and granular aspect of the mucous coat, which renders the

voice harsh, but it is not injurious to the general health, except that it disposes

to returns of the same disease. Sometimes the thickening of the mucous coat

may Extend to the formation of vegetations analogous to the mucous tissues,

which cause some danger to the patient from the rapid closure of the larynx

which may follow a very moderate attack of inflammation. Ulceration of the

mucous coat is the variety which is most commonly associated with phthisis;

it appears first in the mucous follicles, extending from thence to the coat of the

tissue of the larynx. These ulcers may attack all parts of the larynx, and are

extremely common about the vocal ends, when they destroy the voice, or at

least render it hoarse and rough.

The ulcerative laryngitis scarcely ever occurs except from phthisis or syphi-

lis. In the latter case the ulceration passes from the pharynx downwards
towards the larynx. But in the phthisical varieties, the disease seems to begin

in two ways. The tuberculous deposit m.ay occur in the follicles of the larynx,

and ulceration may follow by a progress similar to that which occurs in the

follicles of the intestines. This undoubtedly happens in a certain proportion

of cases of chronic laryngitis which terminate in phthisis and its usual tuber-

culous deposit in the lungs. The second variety is more frequent, that is, sim-

ple follicular inflammation of the larynx, arising from the ordinary causes of
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inflammation, or produced in the latter stag-es of phthisis by the continual passage
of the irritating matter of softened tubercle over the mucous coat. When
it occurs towards the close of phthisis, we can readily foresee its cause and
understand the difficulty of removing it; but we cannot determine why this

chronic inflammation should so often appear as the first symptom of a series

which terminate in tubercular disease of the lungs and death. The tubercles
in the lungs are probably not present at the earlier stages of the laryngeal
inflammation, at least w^e have the strongest possible evidence that such is not
the case. In some patients there is a gradual extension of the irritation alono-

the trachea until the symptoms of tubercles are developed in the chest, at the
same time that soreness and pain are felt in that part of the trachea which lies

beneath the sternum; in other eases, the pectoral sjanptoms begin at once, with-
out apparent extension of the inflammation along the mucous coat. Whatever
may be the particular course of the disease, the rule holds good that severe
chronic inflammation of the larynx, if tolerably severe, is, in the immense ma-
jority of cases, a symptom of a form of tuberculous disease which, though
slow, is of the most intractable nature.

This fatal law extends in some degree to those slighter forms of chronic dis-

ease in which the voice is roughened, but where there is neither pain nor op-
pression. Still the exceptions are the more numerous, and some patients pass
through life without other signs of a tuberculous diathesis.

The cartilages of the larynx are occasionally affected with ulceration, con-
stituting true laryngeal phthisis, and known by the local signs of irritation of
the larynx and extreme fcetor of the expectoration. Such cases generally pass
into confirmed hectic, although the immediate cause of death is usually an at-

tack of acute inflammation which closes up the orifice of the glottis.

Mr. Ryland gives two cases of simple chronic laryngitis followed by a cure.

They were relieved by local treatment, but did not finally recover until a slight

ptyalism was produced. We only regret that the proportion of cases of re-

covery where the symptoms were severe', is not given. We fear it would have
been lamentably small. Ulceration occurring in chronic laryngitis is admitted
by the author to be rare, except as a complication of phthisis, in which case it

can only be treated by palliatives. When necrosis or ulceration has attacked

the cartilage, a cure is nearly impracticable, but some relief may be obtained

by the usual palliatives; in cases of a venereal origin, we may with propriety

have recourse to mercury.
The aflfection of the throat so common in this country of late years, and espe-

cially frequent amongst clergymen, is not mentioned by Mr. Ryland. This
variety usually begins in the pharynx and soft palate, and does not always ex-

tend to the larynx. When it is confined to the pharynx, there is merely a

smooth shining redness of the mucous coat, and sometimes elongation of the

uvula. If the disease should go no farther, the general health is but little af-

fected, notwithstanding it may continue for years; but ifthe larynx and trachea

be involved, pulmonary phthisis frequently ensues. This disease is extremely

troublesome, interfering with the duties of clergymen, and sometimes perma-
nently destroying their health. The mode of treatment generally adopted is

the use of astringent gargles; sometimes stimulating, at other times mild mu-
cilaginous applications, with various cutaneous external revulsives. The
general treatment is limited to means calculated to increase the vigour of the

constitution.

The observations of the author relative to croup are sound and clear: the

plan of treatment consists in the usual combination of depletion with antimo-

nials, external revulsives and mercurials. The latter are properly prescribed in

the second stage of croup when the active inflammatory symptoms are suc-

ceeded by the secretion of false membrane. We agree with him that mischief

is often done by injudicious blood-letting when the period of secretion has
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occurred; especially in the pallid feeble children who are frequently the subjects

of croup. Mr. Ryland refers the croupal sound to the presence of false mem-
branes in the trachea, instead of the larynx, which opinion would seem to be

proven by cases in which the disease was confined to the larynx. The voice

was then stridulous and the respiration impeded, but the peculiar wheezing

sound, characteristic of true croup, was not heard. The results given by M.
Double, from an analysis of the cases reported by a great number of authors,

would show that the mortality of croup has been steadily decreasing; though

it still bears an immense proportion to the whole number of cases. Such
analyses, however, are rather doubtful when applied to a disease of which the

diagnosis is so difficult as croup, and which may so readily be confounded

with spasmodic affections of the larynx. We believe, however, that the state-

ment is correct when applied to the variety of croup which commences in the

larynx and upper part of the trachea. But whether it is equally applicable to

the more fatal and insidious variety in M hich the false membrane is chiefly

developed in the bronchial tubes, may be doubtful. The operation of bron-

chotomy for the relief of croup is properly reprobated. We see no reason for its

performance. No one dares to suggest it, except when all ordinary means
have failed; and the fact of the very frequent existence of false membranes
throughout the greater part of the bronchial tubes, is enough to show its in-

utility.

M. Bretonneau, of Tours, described some years sfnce, an epidemic disease of

the throat which occurred in that city, and was so similar to croup as to be
considered by him identical with it. In this opinion most pathologists do not

concur; they regard it as distinct from croup, both in its origin and progress,

although in an advanced si?ige it is so analogous in results and pathological lesion

as to differ but little from genuine croup. The cases described by Dr. Louis
as croup in adults seem to have been of the same character as the diphtheritis

of Bretonneau. The affection is usually epidemic, and is often associated with
scarlatina; sometimes it is merely sporadic. Bretonneau regarded it as con-

tagious. The affection commences with some of the general symptoms of in-

flammatory disease, and with soreness at the fauces; soon after a whitish coating

of lymph may be detected on the pharynx, and sometimes on the tonsils and
uvula. From thence it may extend to the larynx, and the usual symptoms of

laryngitis supervene. General blood-letting was rarely borne in the epidemic
at Tours; Bretonneau relies chiefly upon topical applications to the fauces, as

powdered alum, muriatic acid applied by means of a sponge, or a solution of

nitrate of silver. When the false membrane is destroyed by these means, the

inflammation is usually checked in its progress, and prevented from extending

towards the larynx.

Spasm of the glottis is a disease often confounded with croup, but distin-

guished from it by the suddenness of the attack, by the noisy croup-like inspira-

tion, and by the short duration but frequent return of these paroxysms. It is the

false croup of some authors, which is quickly relieved by antispasmodics or

nauseating remedies. Mr. Ryland is inclined to the opinion of Dr. Ley, who
refers it to the pressure on the recurrent laryngeal nerve by enlarged glands or

other tumours. Thymic asthma is a modification of the same affection, arising

from an enlargement of the thymus gland, and is much more intractable. The
paroxysms of asthma are usually relieved by the warm bath, emetics, and
bleeding. We must then, if possible, remove the cause of the disease. When
this depends upon scrofulous enlargement of the glands of the neck, the reme-
dies must of course be adapted to the treatment of scrofula.

The remainder of the work is devoted to the surgical affections of the larynx,

to which little new is added. These lesions are better understood than other

diseases of this organ which are strictly medical. They are treated in a man-
ner highly creditable to the author, but do not require a particular analysis.

W. W. G.
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Art. XIV. Transactions of the Statistical Society of London. Vol. 1. Part 1.

4to., pp. 148. London: 1837.

The scope of inquiry embraced by the Statistical Society of London, com-
prehends the collection, concentration, and diffusion of statistical knowledge
upon all subjects. The portion of the volume before us, contains observa-

tions and suggestions respecting many of the most important subjects which call

for the attention of those administering the aftairs of the British government.
After this comes an dnalysis of the Statistical Documents respecting France.

by T. R. Preston, Assistant Secretary to the Society. Under the immediate
superintendence of the French INIinister of Commerce, the most elaborate and
complete series of statistical publications are prepared, in conformity with the

instructions of the Chamber. One of the individuals to whom the arduous task

of compilation and arrangement is principally intrusted is M. Moreau de
Jonnes, who stands in the foremost rank of statistical investigators.

The first general division and tables relate to the extent of territory and its

physical and agricultural distributions. The second relates to the population,

showing its distribution, &c. and is subdivided under the following heads:

I. General tables of the population, viz:

—

a. Former population, decennially

from 1780 to 1831. b. Present population, c. Population stated according to

the extent of territor)'- in 1791, 1811, and 1831. d. Population stated according

to the civil division of iniividuals. e. Population of cities and towns. /.

Population stated by parishes (communes).
IL Movement of the population, viz:

—

a. Births, marriages, and deaths, in

each, of the departments, b. The same in the chief towns, c. Summary of

the movement of the whole population, d. Foundling children.

The population as divided into classes, is as follows, according to the census

of 1831, viz:

fChildren and bachelors, - - 8,866,422
, I Married, .... 6,047,841

Males, i ^vidowers, .... 722,611

LMilitary, - - - - 303,231

Total males, - - 15,940,105

Children and spinsters, _ - - 9,069,923

Married, - - - - 6,056,836

Widows. - - - - - 1,502.359

Total females, - - 16,629,118

General total, - - - 32,569,223

There is but little variation in the proportion of males to females in the

different departments, the preponderance of females in the greater part of the

eightj-six departments being nearly in the ratio represented in the above state-

ment. In the few departments where the males predominate, the excess is

very inconsiderable.

Among the new documents comprised in this section is an account of de-

serted and foundling children, which, the minister observes, "serves very ad-

vantageousl}'" to replace the many inexact and imperfect records serving hereto-

fore as the basis of all the calculations that have been made on this most
interesting subject." The births from 1824 to 1832, including a period of nine

years, were, in the whole country, including the capital,

Legitimate. Illegitimate. Fouridlings.

8,133,123 632,195 301,948

Annual average, 903,680 70,244 33,549

In the department of Seine alone, which includes Paris, the proportions of the

three classes differ considerably, being as follows:

Legitimate. Illegitimate. Foundlings.

213,822 96,882 49,516

Annual average, 23,758 10,765 5,503
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From all which it appears that the proportion of the illegitimate to the legiti-

mate births is, for the whole country, 1 to 13, whilst in the department in which
Paris is situated it is as great as 1 to 2.2. So also, the proportion of found-

lings, which in the whole country amounts to 1 in 20 of the whole number of

births, in the department of Seine is as much as 1 in 7.27.

The term foundling is not employed synonymously with illegitimate, but is

applied to children supported by the government, whether born in or out of

wedlock. From the year 1824 to 1833, including a period of ten years, the

whole number of foundlings was 1,192,043, averaging 119,204 per annum.

The whole expense of maintaining them amounted to 97,775,613 francs, being

an average of about 82 francs per year for each child. The tables furnish the

following interesting facts in regard to the deserted foundlings during the de-

cennial period last mentioned, with the expenses they have occasioned.

The number of foundlings in the hospitals, and houses dependent ">

on them, at the commencement of the first year, 1824, was _)
'

r Males, ... - 141,354 ;i

MmittedA Females, - - - - 137,138 C 336,297

C. Sex not specified, _ - . 57,806j

Total, - - - 452,749

Discharged.
{ ^SgLble lo^h^hX^^^^

they cease to bej
^^^^^^^

Taken away by their parents or benefactors, - > - 46,025

^. ^Cin the hospitals, ... - 46,755 7

^ at nurse, - - - 151,7503
Remaining at the end of the last year, 1833, ... 129,629

Total, .... 452,749
Expenses of maintenance and keep of the children, 88,132,712 frs. 09 cent's.

All other expenses, .... 9,642,900
'"

91 "

Making a total of - - 97,775,613 " 00 "

Average for each child, 82 francs annually.

The mortality of the foundlings is startling, and in relation to this arid other

matters connected with the subject, much valuable information is to be obtained

from the recent work of M. Quetelet, "Sur I'Homme."
In glancing over the tables exhibiting the particulars connected with the

internal administration, we meet with the following details:

The number of hospitals and asylums in 1833, in the 86 departments, was
1,329, being an average of 15 in each department.

The total expenditure was 48,842,097 francs, 8 centimes: averaging for each

establishment 36,751 frs. 1 cent.

The number of individuals receiving succour from the hospitals and asylums
in the year 1833, may be ascertained from the following statement, viz:

Remaining on the 1st January, 1833, - - 154,253

Admitted during the year, ... 425,049

Total, - - 579,302

Removed J ^y^^^*^' - - - - 45,303
(^from cure or other causes, - - 381,169

Totalleft, - - 426,472
Remaining 31st December, 1833, - - 152,830

Total, - - 579,302
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The number of ^^Bureaux de Beinfaisance^^^ or Charitable Establishments for
the Poor, was 6,275; the total expenses, 8,956,036 francs, 8 centimes.
The total number of individuals succoured at their dwellings was 695,932.
Cholera in England.—From the authentic reports relative to the progress of

this epidemic in England, the following statistical facts are interesting. The
reports were originally made to the Central Board of Health, and submitted to

the Statistical Society by Sir David Barry, a member of the Board.
Of all the local Boards of Health which were established in Great Britain

from the first communication of the existence of Epidemic Cholera in Novem-
ber, 1831, only forty-five sent in statistical returns to the Central Board. These
returns comprehend a population of 840,666, of which were attacked 10,918,
or one in 77. Of these there died 4,152, or about 2-5ths of the attacked. Of
the attacked were, children under 10 years, 2,017; male adults, 4,374; female
do. 4,527—10,918.

Died, children, 799; male adults, 1,630; female do. 1,723—4,152.
Treated in hospitals, 2,419; in patients' dwellings, 8,499—10,918.
Died, in hospitals, 1,137; in patients' dwellings, 3,015—4,151.

Classes attacked and dead.—Personal attendants on the sick:—attacked, 150;
died, 58.

Washerwomen:—Attacked, 65; died, 36.

Medical Men:—Attacked, 30; died, 6.

Persons in easy circumstances:—Attacked, 442; died, 185.

Comparison of Ages and Sexes attacked and died.—Age:—Proportion of children

to adults attacked, less than one child tofour adults. Sex:—Male adults attacked

to female ditto, 43 to 45.

JVhere treated.—Of the whole number attacked l-4th were treated in hospitals,

3-4ths in their own dwellings.

i)/ec?.—Proportion of children to adults, died, one child tofour adults. Died,
in hospitals, of all ages and sexes, rather less than one-half of those admitted.

Died, in patients' dwellings, l-3d of those attacked. Deaths of male to female

adults,—16 males to 17 females.

The total number of new cases in the whole of Great Britain, including the

metropolis, was as follows, viz.:—New cases, 80,203; deaths, 30,927; which
shows that about 3-8ths of those attacked by the disease perished.

The table exhibiting the progress of the epidemic in other parts of Great

Britain than the metropolis, shows that, from November, 1831, to December,
1832, the total of new cases reported was 69,183, of which the deaths were

25,649; 2ndly. That the cholera attained its acme (London not included) in

August, 1832, when the number of cases reported was 20,912; and deaths,

7,635; 3dly, That the nev/ cases during the hottest months, viz.: July, August
and September, were almost double those returned for the other eleven months,

and nearly two-thirds of all that had occurred during the fourteen months men-
tioned; 4thly. That the deaths during the hot months were more than three-

fifths of the whole number of deaths; 5thly. That the totals of the new cases and

deaths, respectively, for the three coldest months, viz.: November and Decem-
ber of 1831, and December, 1832, were considerably less in number than the

new cases and deaths of even the healthiest of the other eleven months.

In London, the disease prevailed as an epidemic, (with a short intermission

in May,) during ten months of the year 1832, viz: from February 9th to De-
cember 31st. The number of cases reported was 11,020; and of deaths, 5,275.

The cholera attained its acme in July, when the number of cases amounted to

3,027, and the deaths 1,362. The spread and fatality of the disease during the

hot, the intermediate, and the cold months, stand nearly in the same proportions

as in the other parts of Great Britain, where the disease prevailed.

Passing over two interesting papers, the one on the Connexion between Crime

and Ignorance, by G. R. Porter, Esq.; and the other on the Increase of Wealth

and Expenditure^ in the various Classes of Society in the United Kingdom^ by
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Colonel Sykes, we come to a most interesting statistical View of the Births and

Deaths in the Prussian States, in thefifteen yearsfrom 1820 to 1834. This paper

is compiled by M. Hoffman, Director of the Statistical Bureau of Berlin, and

translated from the German by Walter Ruding Deverell, Esq., Assistant

Secretary.

In the Prussian States, (with the exception of Neufchatel, and the Princi-

pality of Lichtenberg, which were acquired only in the year 1834,) there were

during the fifteen years mentioned:

Males. Females. Total.

3,906,544 3,686,473 7,593,017

During the same period, there died:

Males. Females. Total.

2,814,742 2,642,467 5,457,209

The whole period has been subdivided into five triennial periods, the average

number of inhabitants for each being as follows:

1820, 21 and 22 - - - 11,374,563

1823, 24 and 25 - - - 11,960,429

1826, 27 and 28 - - - 12,491,417

1829, 30 and 31 - - - 12,882,535

1832, 33 and 34 - - - 13,256,867
If we compare these numbers with those of births and deaths in the corre-

sponding triennial periods, it will be seen that, on an average of 1,000,000

living contemporaneously, there were annually

—

In the years Born. Died.

1820-22 - - 43,709 - - 26,346
1823-25 - - 42,576 - - 26,888
1826-28 - - 40,449 - - 29,183
1829-31 - - 38,380 - - 32,127
1832-34 - - 39,595 - - 31,637

indicating a considerable increase in the proportional mortality, and a decreasein

the births. The last triennial period is in both respects somewhat more favour-

able than the one immediately preceding.

In the years 1820 to 1822, there was, on an average, one born to very
nearly 23 living; and there died one in nearly 38: but, in the years 1829 to

1831, there was, on an average, one born to 26 living; and there died one in

something more than 31.

In the whole period of fifteen years, the excess of male over the female
births has been never below 5 5-9 per cent., and once above 6 1-3 per cent.

The total number of males and females, born in the period named, exhibits the

proportion of 10,597 males to 10,000 females, so that, on an average, very

nearly 106 males were born for 100 females. This ratio, therefore, somewhat
transcends the commonly received proportion of 21 males to 20 females. The
author of the paper observes, that the cause of the variation observed in the

proportions for single years has hitherto not been ascertained; still, it would
appear that this fact is not wholly assignable to mere accident. However, it is

worthy of remark that, in the births out of wedlock, the excess of males above
females is less than the births in wedlock. The number of births out of wed-
lock, in Prussia, in the fifteen years, was:

—

Males. Females. Total.

267,258 259,234 526,492
making an excess of males of only about half that observed, when the whole
number of births are computed.

Another fact, no less worthy of observation, is the disproportion of sexes in

the children of Jews, among whom (supposing the official reports correct) the

excess of male children born is much larger than it is on the average of the

whole number of births. In the fifteen years from 1820 to 1834, there were
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born among this persuasion in the Prussian states,—males, 44,348; females,

39,877—total, 84,225 children: making an average of 11,121 males to 10,000

females, or an excess nearly double that, where all the births are reckoned

together. In the single years the proportion varies considerably, the causes of

which are not even surmised. This excess of males is not perhaps greater than

what is observed in some portions of these United States of North America,

and especially in the Western and South-Western Stales, in which we have
shown, in this Journal for November, 1827, that the disparity subsisting be-

tween the boys and girls, even so late as the 10th year, is above eight per cent,

in favour of the former. If the excess of males at the 10th year be so great, it

must have been much greater at birth, and, in all probability, then equal to

that of the Jewish persuasion in Prassia. But unfortunately we have no means
of ascertaining the proportions of the sexes at birth in the rural portions of our

country.

The births producing ^i^'o or more at once, h?LYe been separataly registered

only since the year 1826, the following being the estimates for the nine years:

Births producing Births producing Births producing Births producing

1. 2. 3. 4.

4,467,031 52,384 659 11

The number of children born was, therefore,

—

Births . Children

.

4,467,031, producing 1, .... 4,467,031

52,384, „ 2, - - . . 104,768

659, „ 3, .... 1,977

11, „ 4, - - - - 44

Total, . - 4,520,085 4,573,820

An examination of the births of individual years shows a steady proportion

in those, producing two or more at once, from which it seems probable

that births of this class are induced by causes almost if not entirel}'', indepen-

dent of fluctuating external influences. With regard to the increase of popula-

tion, the births producing a plurality of children are of little im.portance, as the

children they contribute to the whole number born, are only about 12 in 1,000;

add to which their greater mortality in the first years of life.

In the nine years from 1826 to 1834, the births producing two at once gave,

17,327 pairs of males.

15,888 pairs of females.

Total, 33,215 pairs of similar sex.

Total twins born, 52.384

Thus nearly seven-elevenths of the whole were pairs of like sex, and four-

elevenths only, pairs of unlike sex. It is, however, extremely curious to ob-

serve that the proportions of the two sexes differs but slightly from that pre-

sented by the total births, there having been born, on an average, for 10,000

females, 10,564 males.

Of the number of births producing triplets,

140 produced each 3 males.

195 „ „ 2 males and 1 female.

167 „ „ 1 male and 2 females.

143 „ „ 3 females.

And of 14 the sex of the children was not reported.

Total 659
Of the 645 births of triplets, of which the sex of the children was ascertain-

ed, 977 were males and 958 females, making a total of 1,935 children, the ex-

cess of males being a little under 2 per cent, or one-third of the general average.
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The births producing four at once consisted of

—

1 of 4 males.

1 of 3 males.

4 of 2 males and 2 females.

2 of 1 male and 3 females.

3 of 4 females.

U
These 11 births, therefore, produced 17 males and 27 females.

Although the number of births producing three and four children are too

small to establish the truth of a natural law, they afford reason to believe that

as the proportion of children at a birth exceed twins, the ratio in the excess of

males is reduced, so that in the case of triplets it is only one-third of the gene-

ral average, whilst in the case of four at a birth, the excess is on the side of the

females.

We proceed next to the consideration of the interesting facts connected with
the records of mortality and their analyses.

The total number of persons of all ages who died in the Prussian states, in

fifteen years from 1820 to 1834, was, according to the official reports, 5,457,209,

of which 2,814,742 were males, and 2,642,467 females.

Our author informs us that the age attained is, for the most part, correctly

reported, except in cases where life has been protracted to unusual length.

Among the uneducated classes very old people have, in most cases, forgotten

the year of their birth; and the natural desire to attract notice, as instances of

longevity, occasions exaggerated statements, when no one of about the same
age is living in the neighbourhood who might exhibit the truth of the state-

ment. Hence, then, greatly interesting as it is, for the promotion of the Natu-
ral History of Man, to register cases of extreme old age, the Statistical Bureau
of Prussia does not insist upon any great exactitude in reporting the ages of

those who have died beyond the 90th year; as inaccurate and uncertain infor-

mation in such cases, can serve only to mislead and occasion fallacious con-

clusions.

From an examination of the table showing the aa:es at which the deaths oc-

curred, it appears that there died before the completion of their

—

Males. Females. Total.

3d year, - - 1,180,923 991,533 2,172,456
7th year, - - 202,721 196,889 399,610
14th year, - - 115,720 113,392 229,112
25th year, - - 148,976 128,633 277,609
45th year, - - 281,430 319,723 601,153
eOthyear, - - 309,295 290,672 599,967
80th year, - - 474,521 495,182 969,703
After completing their 80th year, 101,156 106,443 207,599

Total, as above, - 2,814,742 2,642,467] 5,457,209
The whole number born dead, or which died in the birth, was

—

Males. Females. Total.

147,705 109,363 257,068
Died in the 1st year, - 715,284 581,540 1,296,824

" 2nd and 3d year, - 317,934 300,630 618,564
" 4th and 5th year, - 129,390 125,919 255,309

Thus it appears that nearly two-fifths of all who died had not completed
their third year, and that of the whole 7,593,017 children born in the fifteen

years mentioned, there were above one-thirtieth born dead.

The male births were, - - 3,906,544
The females, . . - 3,686,473

38*
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Of which were born dead,

Males, - - - - 147,705
Females, - 109,363

Showing that there are only about 200 females born dead to 255 males.
Even among- the males who have survived the greater perils of parturition, the

influence of the sufferings they have undergone remains for a longr period appa-
rent. Male children, our author observes, inasmuch as their sufferings have
been greater, fall victims afterwards more easily than females to the numerous
accidents to which the frail period of early childhood is especially liable.

The ratio of males to females dying after birth and before the end of the first

year, is as 200 females to 232 males, a proportion smaller than among the dead
born.

The excess of mortality among male children not only in the first year, but
throughout many succeeding years, even so late as the 14th, seems to be
ascribed, by our author, solely to the influence of the greater sufferings in birth.

On this point we, however, think he is mistaken, in proof of which we beg
leave to refer to some calculations formerly made b)" us with a view of tracing

out the causes to which the greater mortality of male children is to be ascribed,

and where we have demonstrated that they are most liable to death from all

diseases of a highly inflammatory character.*

It appears from the statistical tables before us, that in the Prussian states,

although the excess of male births amounts to about 6 per cent., 5'et in conse-

quence of the greater mortality among the males, it has diminished at the end
of the first year to 1 3-5ths per cent.

The numerical equality in the sexes at and near the age of puberty, notwith-

standing the disparity between the males and females at birth, involves curious

reflections in regard to the ordinations of nature. "We have before shown that

such an equality subsists in our own couutr}', at least so far as the population

of Philadelphia is concerned, although the excess of males born exceed the

females more than 7 per cent., which is a much larger proportion than the

general ratio in the Prussian states. It appears, too, that in our locality the

excess of males is not reduced so rapidly, being at the age of five years 5 per

cent., %vhereas in Prussia it is, as above stated, only 1 3-5ths per cent, at the

end of the first year.j

The peculiar dangers to which women are subject from the immediate effects

of parturition may be estimated from the following facts. Of 448,356 female?

who died in the Prussian states in the before-mentioned fifteen years, between

the ages of 14 and 45, or the period of child-bearing, 70.215, or nearly one-sixth.

died either immediately in the act of delivery or in the period of child-bed; and
of the infants born, 1 in 108 at once cost the mother her life. Notwithstand-

ing this peculiar source of mortality amongr females, the tables show that there

was during the time mentioned, ver}" nearly an equal number of each sex who
died at an age of active life, between the 14th and 60th years; namely, of

males 739,701; females 739,023. When, however, the periods embraced in

the estimate are less, some striking disparities are observed bestween the ratios

of deaths in the difierent sexes. Thus the deaths between the years of 20 and
25 were 81,096 males, and only 64,184 females. After this and betro-een the

ages of 25 and 45 the proportion of deaths is reversed, being 160.391 females

to only 133,439 males. From the 46th to the 60th year the male majorit)' is

in the largest amount, but after the 60th year and to the latest stages of longe-

vity, the proportion of female deaths is greatest. This, our author informs us.

does not proceed from the less long-evity of the women, but solely from the fact

that from greater temperance in living or other causes, the number of females

above 60 is larger than that of the males.

* See this Journal, No. XXXII., for Nov. 1835.

+ See this Journal, for Nov.,. 1831—article Medical Statistics.
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The census of the inhabitants shows the average proportions of each sex for

the several years from 1819 to 1834, inclusive, at the several ages specified:

Class I.—Children to the completion of the 14th year.

Males. Females. Excess of Males.

Average, - - - 2,251,180 2,225,402 25,678

Class II.—Persons beyond the 14th, but not having completed the 60th year.

Males. Females. Excess of Females.

Average, 3,522,523 3,614,806 92,283

Class III.—Persons beyond the 60th year of age.

Males. Females. Excess of Females.

Average, 374,476 385,794 11,318*

Class IV.—Total of all ages.

Males. Females. Excess of Females.

Average, - - - 6,148,180 6,226,103 77,923

The author remarks, that the close approximation to a numerical equality of

the sexes, which, in the war from 1806 to 1815, suffered great infraction, was
graduall}^ becoming restored by the natural course of births and deaths, when
it was again interrupted by epidemic diseases in the last years, which affected

much more destruction among the males than among the females.

The number of deaths ascribed to the mere infirmities of old age constitute

nearly one-eighth of the whole mortality. Of those dying after the 60th year,

nearly 9-16ths of the men, and as much as 3-5ths of the women are said to

have died solely of old age.

Of those who died violent deaths from various accidents during the fifteen

years, there were,—males, 69,517; females, 20,849—total, 90,366. Of these

the suicides reported were 16,680, viz.: 13,699 males, and 2,981 females. Of
the instances of violent death, one in 40 were males, and only one in 127

females.

Small Pox.—Among the various sources of mortality, it is particularly inte-

resting to know the amount caused by small pox, the deaths reported from

which, in the fifteen years, was no less than 44,699; those of males being

23,562; and of females, 21,137. The proportion from this disease is, therefore,

one in 122 of those from all other sources. In the years 1832, 33 and 34, the

proportion increased to 1 in 68 of the agfgregate of deaths.

Unable at present to obtain a correct account of the destructive agency exer-

cised by each separate form of disease, the Statistical Bureau of Prussia only

presents the mortality from diseases under general divisions, from which it

appears that there died during the fifteen years:

Males. Females. Total.

From Internal Acute Diseases, ---- 671,213 599,401 1,270,614

„ Internal Chronic Diseases, - - 1,058,144 1.012,144 2,070,288

„ Suddenly Fatal Sickness, 217,206 179,654 396,860

„ External Disorders and Injuries, 60,505 50,016 110,521

„ Undefined Diseases, 245,913 224,334 470,247

The class of diseases which hence appears to have been much the most fruit-

ful source of mortality, even to the extent of 38 per cent, of the v/hole, is that

oi Internal Chronic Diseases, which comprehends, according to the arrangement

adopted in the tables. Intermittent and Irregular Hectic fevers, Hooping-cough,

Convulsions, Colic, Gout, Hydrocephalus, Marasmus, Pulmonary Consump-
tion, Dropsy, Asthma, Emphysema, Epilepsy, Constipation, and Mania.

The class of Internal Inflammatory Diseases is made to comprise Inflamma-

tory Fever, Pneumonia, Inflammation of the Brain, Quinsy, jNIeasles, Scarlet

Fever, Miliaria and Purpura, Diarrhoea and Dysentery.

* In 1819 there was an excess of males amounting to 4.108.
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The class of External Diseases, comprehends Phlegmon and Gangrene, Stran-

gulated Hernia, Diseases of the Urinary Organs, Malignant Cancerous Ulcer-

ations, the deaths from which present a still larger excess of males than the

preceding class.

The number of deaths in the Prussian States, from Hydrophobia, during the

nine years in which they have been accurately registered, viz: from 1826 to

1834, was 242 males, 208 females—in all 450.

The facts developed through the labours of the Prussian Statistical Bureau,

are certainly of a highly interesting character, and we greatly regret the defi-

ciency which exists in respect to designating those particular diseases most
active in swelling the amount of mortality. G. E.

Art. XV. Jt Letter respecting Santa Cruz as a Winter Residence fur Invalids :

addressed to Dr. John C. Warren, of Boston, Mass. By Joseph Tuckerman.
Boston: 1837. 8vo., pp. 27.

This letter, which was first published in the Boston Medical and Surgical

Journal, and has since been issued in a pamphlet form, is an interesting one.

The observations of the author, it is true, have not extended over a sufficiently

long period, nor are the facts which he has collected either sufficiently nume-
rous or precise, to afford us a satisfactory history of the climate of Santa Cruz,

or to enable us to form a definite judgment of the value of this climate compared
with that of other localities, in its influence over diseases. Nevertheless the

details, as far as they go, seem to have been carefully collected and accord with

what we have learned from other sources, especially from our lamented friend

the late Dr. Godman, who spent a winter on the island.

The temperature of Santa Cruz, Mr. T. represents as generally a yery grate-

ful one to an invalid, and often even delicious. But the heat is sometimes
debilitating; and is always too great for either much intellectual or physical

effort. The temperature of the night is seldom below 70, except perhaps an

hour before day, and Mr. T. never found the warmth so great as to interrupt

sleep. He always, he says, slept with a window partly open, taking care that

there should not be a current of air over the bed; and, except at the approach

of morning, he seldom required more covering when in bed than a single sheet.

Mr. T. resided on the island from the 7th December, (1836,) to the 7th May,
(1837,) and has given us a series of thermometrical observations, which he
made during that period. From these it appears that the temperature is gene-

rally very equable, but on one occasion we observe that the variation was as

great as 14^ degrees between half-past six, A. M., and noon.

"It is, however,'' observes Mr. T., "worthy of observation, that very small

changes, as indicated by the thermometer—for example, of three, four or'five de-

grees—are scarcely less felt, and occasion a scarcely less uncomfortable state of

feeling, than changes of eight, ten, or fifteen degrees, in our own climate. When
the wind comes from the south east, the temperature is as delightful as can be

conceived. This is the trade wind. But the wind is hardly less variable there

than here. From the east it is even pleasant, and occasions no chill. But when
it comes from the north, it is little less uncomfortable than is an east wind with us

[in Bostonl in July or August. Nor does it unfrequently blow from the north. Nor,
when from this direction, is it less disagreeable to those who have been long in the

island, and to Creoles, than to strangers and invalids. Yet not much will be suf-

fered from it by those who will be willing, during its continuance, to keep within
their rooms, or to make the small change which will be required in their dress."

One of the most important advantages, however, of a mild climate, to an
invalid, is, the opportunity it affords for exercise in the open air.

"It is," Mr. T. justly observes, "not the least interesting of the objects for which
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an invalid leaves home for a warmer climate, that he hopes there freely to go
abroad, and to see a softer sky than his own, and to breathe a milder air; and in a
walk or a ride, or a drive, to enjoy the beauty of a tropical verdure; and, under
all these influences, to feel an exhiliration of his spirits, and a renovation of

strength, for which he could hardly have hoped in a confinement here of six

months to his chamber."

These hopes, Mr. T. adds, may be realized in Santa Cruz. From about nine

in the morning-, however, until four in the evening-, the heat is too great for out-

door exercise, but two hours exercise may be taken in the open air before break-

fast by an early riser, and one hour before sunset. The invalid will find, however,
that he can walk but little, and he must have at command a horse, a pony or a

gig. These may be hired at reasonable prices. The roads throughout the

island are highly favourable to the enjoyment of a ride or a drive, being good,

and the scenery beautiful, particularly around West End.
The principal town on the island is Bassin, but invalids principally resort to

West End, a small town about fourteen miles distant from the former. Mr. T.
thinks, however, he should prefer Bassin as a residence, unless there should be

av^ell situated and well kept boarding house established in the country. The
rides about West End are the more agreeable, but the loss would be more than

compensated for, he thinks, by the gain in respect to light and air, by residing

at Bassin. There are several good boarding houses in both towns, and the

price of boarding is reasonable, $10 a week.
We must not conclude this brief notice without adverting to the author's warm

expressions of gratitude to his physician, (Dr. J. C. Warren,) for his profes-

sional attentions. These acknowledgments, are alike honourable to the heart

of the author, and to the eminent physician to whom they are olFered.

Mr. Tuckerman's letter may be consulted with advantage by invalids, who
propose passing a winter in Santa Cruz, for the benefit of their health.

Art. XVI . A Practical Treatise on the principal Diseases of the Lungs ^ consider-

ed especially in relation to the particular tissues affected. By G. Hume
W^EATHERHEAD, M. D., Member of the Royal College of Physicians; Lec-

turer on the Principles and Practice of Medicine, and on Materia Medica and
Therapeutics at the Blenheim Street School of Medicine, &c. .Tohn Churchill,

London: 1837. 8vo., pp. 184. One coloured plate.

In the above work, containing less than two hundred pages, the author en-

deavours to give an account of the principal diseases of the lungs, their pa-

thology, treatment, &c. He does not inform us for what class of readers his

production is especially intended. If written for the use of medical students it

seems to us that it treats too slightly of the symptoms and morbid appearances,

whilst it abounds too much in doubtful explanations of the phenomena of dis-

ease and the modus operandi of remedies. On the other hand, it can hardly be

supposed that the author had in view the instruction of his fellow practitioners,

inasmuch as we cannot perceive that he has added any thing to the stock of

knowledge which we already possess. He is evidently most grievously afiiict-

ed with the mania of explaining every thing, and the confidence with which he
urges his rationales is truly astounding. Without detailing the history of a

single case, or giving us any new facts which might throw light upon the dis-

eases of which he treats, he merely traces a brief and very incomplete outline

of their causes, symptoms, &c. the substance of which may be found in almost

every other work on the same subject. The nature of the diseases, and the

mode of production of the principal phenomena, &c. are then explained in a

manner calculated to give us a most exalted idea of the simplicity, but not of

the profundity, of our author's conceptions. The scantiness of the proofs by
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which these explanations are supported, induces us to suppose that he looked

upon them as almost self-evident propositions, which when once clearly an-

nounced must command universal credence.

Inasmuch, however, as the same views have been repeatedly expressed in a

manner not materially differing from that of our author, without obtaining a

general assent, it might have been well for the benefit of those who have been

hitherto unable to appreciate their value, to have placed them in new points of

view, or enforced them by additional arguments. Nothing of the kind, however,

is discoverable.

It is really difficult to conceive of any useful purpose which a book, like the

one before us, can serve. To students, the study of it would be injurious, be-

cause it would lead them to receive opinions for facts, and superficial generaliza-

tions for legitimate deductions, whilst at the same time it would tend to make
them rest satisfied with the most scanty knowledge of the phenomena of dis-

ease. To the practitioner it would be useless, because it would teach him
nothing new, and if perchance in perusing it, (which is not very probable,) he

should meet with an idea which he did not recollect to have met with else-

where, he would not find its truth supported by convincing evidence; and con-

sequently if he were blessed with a sound and discriminating mind, he would
pass it by as belonging to the thousand and one guesses, which abound so

much in a certain class of medical productions, and which serve like a profusion

of ornament or a holyday suit, to conceal from the eyes of the uninformed the

poverty of the wearer. T. S.

Art. XVII. A Clinical Lecture on ihe Primary Treatment of Injuries, delivered

at the New York Hospital, Nov. 22nd, 1837. By Alexander H. Stevens,
M. D., Surgeon to the New York Hospital and emeritus Professor of Clini-

cal Surgery. New York: 1837. 8vo. pp. 34.

This though termed a clinical lecture cannot strictly be regarded as such.

It, however, contains some sound advice relative to the primary treatment of

injuries. The distinguished lecturer, reprobates very justly the use of the lan-

cet during the collapse from severe injuries, and indicates the proper course to

be pursued in such cases. In noticing the writers who have treated on the

subject, he might have referred to an excellent paper ("on the abuse of blood-

letting in recent accidents,") by our colleague Dr. R. Coates. published in the

North American Medical and Surgical Journal, Yo\. I. p. 275, (for April, 1826.)
We may notice a mark of inadvertence, in the repetition and in the same words
at page 28, of the instructions relative to the method of inducing patients to

swallow, given on page 23.

We propose to notice this lecture more particularly when we receive the re-

mainder of the series of which this is the first.

Art. XVIII. An Experimental Essay on the relative Physiological and Medicinal

Properties of Iodine and its Compounds,- being the Harveian Prize Dissertation

for 1837. By Charles Cogswell, A. B., M. D., Member of the Royal Col-

lege of Surgeons, &c. &c. Edinburgh: 1837.

This is a very elaborate and complete monograph; comprising not only a

digested summary of what was known relative to the physiological and medi-

cinal properties of iodine and its compounds, but also much new and valuable

information derived from numerous experiments instituted by the author. It is

an important contribution to therapeutics. We regret that our limits at present,

restrict us to a mere notice of the work, but we shall take an early opportunity

to enrich our pages by extracts from it.
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Art. XIX. Plates of the Cerebro Spinal Nerves, with references; for the use of
Medical Students. By Paul B. Goddard, M. D., Prosector of Anatomy in

the University of Pennsylvania; Member of the Academy of Natural

Sciences, of the Philadelphia Medical Society, &c. Philadelphia: J. G.
Auner. 1837. 4to. pp. 60, and 12 plates.

This is a very useful book for medical students, and we ought at an earlier

period to have invited attention to it; the omission to do so was purely acci-

dental. There is no portion of our structure in the study of which the student

encounters more difficulty, and none of which a thorough knowledge is more
important than of the nervous system. To dissect these parts so as to study

their course and relations, is a labour beyond the ability of most students, and
yet to say nothing of this information being ess-ential to all physiological know-
ledge—no one without possessing it can understand the pathology of many dis-

eases or be a good practitioner. Dr. Goddard is, therefore, entitled to the gra-

titude of students for the assistance he has afforded them by his publication, in

this important branch of their studies. It is true that similar ones were
already extant, but they were either too expensive, or too imperfect. Dr.
Goddard's plates, on the contrary, are sufficiently well executed and accurate^

and at the same time afforded at a price which places them within the means
of nearly every student.

Art. XX. An Introductory Lecture to the course of Surgery, delivered io the Stu-

dents of Washington Medical College, of Baltimore.—By John R. W. Dunbar,
M. D., &c. &c. Baltimore: 1837. 8vo., pp. 28.

The author of this lecture expresses some fears, and we think with much
reason, that its publication will not be likely to gain him reputation as a writer.

It is indeed deficient both in originality and good taste. But the Professor has
exhibited himself to be so decided a ladies' man, devoting almost as much of

his lecture to compliments to them, as to what may perhaps be considered the

more legitimate objects of his professorship,—that we might incur some risk

were we to indulge in criticism. We must venture, however, upon a single

quotation; a precious morceau for any one who may be collecting examples of

bathos.

After stating it to be his "advice always to devote much attention to the bet-

ter portion of creation," and that he "should think it very impolite to go through
a whole lecture, without noticing a large portion of his auditors,"—our gallant

author exclaims:

—

"Who is there that should be more willing to pay a just tribute to their merits
than the physician'? Have I not seen them submit with unflinching fortitude to

the most terrible operations, such as the lords of creation would yell and groan
most piteously at."

Art. XXI. Introductory Lecture to the course of the Institutes of Medicine, de-

livered in the University of Pennsylvania, November 6ih, 1837. By Samuel
Jackson, M. D. Philadelphia: 1837. 8vo., pp. 30.

This, like every production of its author's pen, shows that he possesses no
common mind. He has reflected much and well on medical subjects, and his

views are never trite or superficial, but always striking and ingenious. In the

present lecture he presents us with a clear and philosophical view of the nature

and relations of our science, and we regret that we cannot transfer the whole
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of his remarks to our pages; but the space at our command restricts us to the

following observations.

'^Medicine is an art and a science. It is an art, as from the necessary connexion
and succession of the phenomena that occur in the actions of the animal econo-
my, axioms can be established and practical rules can be laid down, applicable to

a great extent in the treatment of disease, especially those of ordinary occurrence.

In this character it is empirical. Let us be understood. There are different

kinds of empiricism. Empiricism may be gross and vulgar, as it is presented in

the rapacious and ignorant quack, who, with his nostrum, pretends to possess a
cure for every malady; or, it is enlightened and intelligent, drawing its resources

from the recorded observations of instructed and experienced physicians, whose
lives have been devoted to the healing art. For the most part, with the know-
ledge we possess, medicine cannot rise to higher pretensions in its practice.

Happily, in a vast proportion of diseases, the accumulated experience of the pro-
fession has discovered the characteristic signs by which most diseases may be
known; the methods of treatment applicable to them; the kind of remedial actions

that either favour the natural recuperative movements of the economy, or do not
absolutely destroy them.

"Diseases, as respects their natural termination, may be thrown into three

classes. 1st. Those in which the powers of the constitution are perfectly capa-

ble, aided or not by treatment, for the removal of the disease, and the recovery of

the patient. Many cases of this class recover, though the patient by his folly, the

physician by his ill-timed interference and remedies misapplied, are calculated

to oppose it. Cases of this class furnish to ignorant pretenders the mass of their

boasted cures.

"2nd. Those in which the unassisted powers of the constitution are, of them-
selves, inadequate to protect the organism from the ravages of disease. A judi-

cious treatment and appropriate remedies, aiding and directing the efforts of the

economy, regulated by the nature of the symptoms, and guided by reason and
experience, are here interposed with the happiest results. It is in this class that

learning, talent, skill, display their triumphs; that \h.e medical practitioner stands
unrivalled—the solace of the suffering—the hope of the despairing. It is for its

important serv^ices in this class of diseases, that the medical professio7i must ever

hold its elevated position in society, and be incorporated with its highest interests.

In the calm or the steady breeze, the barque may be intrusted to a common steers-

man's hand; but in the fury of the storm, in ditiicult straits, and on unknown
shores, it is the disciplined pilot, skilled in all the resources of his art, that can
alone carry it safely through the conflict of elements in which it is involved, and
the doubtful passes it encounters.

"3d. Those, that from the exhaustion of the constitution, its original feeble-

ness, or the intensity and violence, or the peculiar character of the disease, a fatal

result must ensue. Medicine may oppose a resistance; it may delay, it may
palliate, it may alleviate, but for a cure it has no power. The victim must fulfil

his destiny.

"Medicine, cultivated as an art, can never reach beyond a certain degree of

perfection. From the complication and mutability of the organic phenomena,
numerous exceptions are constantly arising, to which experience and established

rules of practice cannot apply. They stand isolated. Nosology has no niche in

which they can be placed. Experience has stored up no remedy that has been
prescribed. To every physician of extended practice, such cases are of almost

daily occurrence. In these circumstances it is that science is indispensable; that

principles in medicine can alone be relied on. Like the compass directing the

mariner over the trackless deep, they will guide him to his object with certainty

and success,

"That medicine is a science, as well as an art, admits of no doubt. That it is

capable of principles to be relied on, and of explaining the production of pheno-
mena, who will question'? But where are we to look for those principles; what is the

character of this science? It is in the study of organization, human and com-
parative, the analytical study and examination of all organic phenomena, with

their arrangement according to the especial class to which they belong, from
which will spring forth the philosophy of medicine in the vigour and beauty and
excellence of truth."
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FOREIGN INTELLIGENCE.

SPECIAL ANATOMY.

1. Malformation of the Heart.—Professor Holst, in a recent number of Hufe-
land''s Journal, {Jan, 1937.) records a remarkable example of this which he met
with in a child who enjoyetl perfectly good health until she was two years old, when
her skin began to become blue, especially at the parts most distant from the heart.

She then experienced feelings of sulFocation, giddiness, and spasms. These attacks

were usually followed by sleep, after which the blueness of the skin was less.

Violent palpitations of the heart, with difficulty of breathing, coldness, and fre-

quent haemorrhage from the nose, gradually succeeded; and though their frequency

diminished, yet their violence and duration gradually increased. During the

paroxysms, the left side became colder than the right, and the pulsations of the

arteries at the wrist of the left arm could not be felt. She died suffocated in one
of these paroxysms.
The following were the chief results of the post-mortem examination:
The heart was very large, aud its right side was larger than its left. There

was a communication between the two auricles, not only by the foramen ovale,

which remained open, but also by an abnormal opening. The aorta and the pul-

monary artery arose from the right ventricle. These - arteries and all the others

were smaller than natural. The lungs were remarkably small, and the thymus
gland was unusually enlarged.

From the above arrangement of parts, it follows that there must have been a
mixture of the venous and the arterial blood. As, therefore, the blood received
by the lungs was partly venous and partly arterial, and the calibre of the pulmo-
nary artery was small, the imperfect developement of the lungs is accounted for.

The large size of the veins and the venous nature of the blood depended on the

double communication between the cavities of the heart and on the mixture of
the two kinds of blood. The large size of the thymus gland is curious; for its

enlargement is always found to accompany the permanent openness of the fora-

men ovale.

The left subclavian artery arose from the upper angle of a triangular sac, into

the two other corners of which opened the left vertebral artery and an abnormal
canal, occupying probably the place of the passage of the foramen ovale. By
this last the subclavian artery was in communication with the left branch of the

pulmonary, but as this canal was very small but little blood could enter into the

subclavian artery. It seems to have received most of its blood from the left ver-

tebral; so that the blood, in getting from the aorta to the left subclavian, must
have passed throus^h the carotids and the circle of Willis. This descending

No. XLH.—February, 1838. 39
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current would meet the opposite one coming through the abnormal canal, and the

resistance between the two columns probably caused the triangular dilatation

above alluded to. It accounts for the difficulty in the blood's reaching the left

brachial artery, and for the cessation of the beating of the pulse and of the dimin-
ished temperature of the left arm,

2. Preservation of dead bodies for dissection.—The Academy of Sciences of

France, has awarded a prize of 800 francs toM. Gaxnal, for his naethod of preserv-

ing bodies for dissection. The process consists simply in injecting an aqueous
solution of an aluminous salt by one of the carotids: some pints are sufficient: after

it the body may be preserved exposed to the air for a long time without putrefac-

tion, and sometimes at last dries, and is mummified. He uses acetate of alum,
prepared from the acetate of lead and sulphate of alum and potash; and five or six

pints, of a strength that will mark 18° on Beaume's areometer, (equal to a spe-

cific gravity of about M40,) are sufficient to preserve a body for five or six months.
He has also used simple sulphate of alum for procuring the acetate. With one

kilogramme of common sulphate of alum, m lumps, 250 grains of acetate of lead,

and two pints of water, a mixture may be obtained sufficient to preserve a body four

months; or common sulphate of alum alone will make one keep for two months.
The Commission has reported not only according to what it had itself seen, but

has taken the opinion of persons better practised in such things than themselves:

and the answer was unanimous, that by the proceeding above mentioned, bodies

may be preserved, without smelling, for a month, six weeks, or more, according
to their previous condition, the state of the atmosphere, &c.; and that consequently
this is a discovery of considerable importance to those engaged in dissecting,

removing entirely all that is disagreeable in that stud v, and all that is perhaps
insalubrious, and enabling them to prolong with safet}^ their dissections of the

more minnte parts.

—

London Med. Gaz., Sept. 1837.

GENERAL ANATOMY AND PHYSIOLOGY.

3. Existence of Germs in the Foitus.—M. Carus communicated to the Royal
Academy of Sciences of France, at their session 'on the 7th of August last, the

results of his investigations for the determination of the period at which the ova
ma)'' first be found in the ovaries of mammalia in general, and of the human spe-

cies in particular.

He has especially examined the ovaries of newly-born calves; and he has ad-

vantageously employed with his microscope the corapressorium of Valentin and
Wagner.

In the calf, immediately after birth, he has succeeded not onlv in extracting
completely the whole Graafian vesicle, but also, by tearing this cautiously asunder
Tinder the microscope, he has found the little o\nim itself swimming in the discus

proligerus, in the midst of the granular liquid which the vesicle contains. The
little ovum thus demonstrated, shows very distinctly the chorion, the yelk, and
the primary vesicle with its germinal spot, just like (except as regards size) the
ovum removed from the vesicle of the cow.

Last spring the author extended his observations to the human species. He
could not discover the Graafian vesicle with the liquid surrounding the ovum in
the ovary of a female infant, which died four hours after birth; but by cutting
thin slices of the ovary, and slightl)^ pressing them beneath the microscope, ova
were very distinctly seen, perfectly indicated by the vitellus and the primary
vesicle, and still closely enveloped by the substaiice of the Graafian vesicle and
the ovary.

It was quite different with the ovary of a female child, eighteen months old.

Here several vesicles of a quarter or even half a line m diameter were seen; and
though the child had suffered from rickets, and there was sanguineous infiltration

of the uterus and the ovary, and even a little blood had penetrated into the liquid

of some of the vesicles, and had dissolved the little ovum, yet in one of the largest

it was found distinctly formed, while others presented only the whitish circle of
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albumen, with the vitelline membrane and the chorion, and the substance of the

vitellus distinguished towards the discus proligerus by its fine globules, though
the line of demarcation was not everywhere regularly traced.

In the ovaries of a child of 4^ years old, the same objects had a greater devel-

opement. Here each ovary contained a Graafian vesicle, completely developed,

of a diameter of six-eighths of a line. After both had been removed and torn

under the microscope, there issued from each an ovum of the diameter of one-

twelfth of a line (Vienna measure,) with the vitellus, the primitive vesicle, and
its germinal spot, all perfectly marked, swimming in the liquid, which contained
besides some globules. There was also, in the substance of the ovaries, a number
of little ova of greater or less size, of diameters of one-sixtieth, one-twentieth, or

even one-fourteenth, of a line, all still closely enveloped in their vesicles.

It results from these observations that, 1st. The ova, those germs of the future
existence of men, are formed before the birth of the female individual, so that,

towards the end of gestation with a female foetus, three generations incontestably

exist in a single individual. 2nd. Early after the birlh of the female, and at least

from the first year of her life, there are developed round several of the ova the

vesicles or follicles of the ovary, so that the coverings of such an ovule are already
essentially the same as at the time of puberty. 3d. When, by the enlargement of
the vesicle, and the eff'usion of the liquid, the mature ovum is more isolated from
the substance of the maternal organs, it remains in a state of latent life for a
greater or less number of years, till, by the act of fecundation, it is drawn from
this dependent state to a further developement.

It results further, adds M. Carus, that when we wish to enumerate all the pe-

riods of human life, we must proceed nearly as for the vital periods of the insect,

in which we distinguish the ovular life, that of the larva and chrysalis, and that

of the perfect insect.— Gazette Medicale de Paris, Aug. 12, 1837.

4. Five children at a Birth.—It is stated in KleinerVs Repertorium, that on the

22nd May, 1836, the wife of a labourer in Petersburg was delivered of five girls;

and that four of them were alive and perfectly well.

5. Causes of erection of the Penis.—Krause thinks that this phenomenon is not
sufficiently explained by the active pouring of blood by the helicine arteries into

the great v^enous cells, as demonstrated by Mtiller; for he finds that it is not pos-

sible, by injecting thin fluids, to give the penis the degree of firmness and tension

which it has in complete erection during life, unless the venous trunks at its root,

or in the pelvis, be accurately compressed to prevent the injection passing out of
them as fast as it is thrown into the arteries. He considers, therefore, that som.e

plan must exist by which a similar retardation of the exit of the blood is effected

during life; and this he thinks is the otfice of the musculi ischio-cavernosi and
bulbo-cavernosi,—the ischio-cavernosus of each side arising from the inner side

of the ramus of the ischium and os pubis immediately over the crus penis, round
whose under and outer surface it winds, and inserted in part into the fibrous

covering of the penis, and in part by a thin aponeurosis in the back of the penis,

and into the ligamentum suspensorium, meets the aponeurosis of that of the oppo-
site side over the vena dorsalis penis, and by the attachment of its edges to the

fascial covering of the penis serves to maintain that tense. By this winding course
these muscles are able in their contractions to compress all the deep veins of the

corpus cavernosum in the crura penis against the rami of the ischia and ossa pubis,

and by the firmly fixed aponeuroses meeting in the median line the vena dorsalis

penis.

The bulbo-cavernosi, by their contraction, have, it is probable, a similar power
of compressing the veins of the corpus spongiosum urethras. Under the influence
of peculiar excitement, these muscles enter into a kind of tonic spasm or involun-
tary contraction, at the same time that the increased activity of the flow of blood
in the helicine arteries takes place; and both these circumstances are necessary
to complete erection. In very young children, and even in new-born infants,

erection may take place, and they are found to have both helicine arteries and
well-developed cavernous muscles; but in old men, in whom it occurs very rarely

and insufficiently, the musculi ischio-cavernosi are thin and pale, or almost en-



460 QUARTERLY PERISCOPE.

tirely tendinous, though the helicine arteries are still perfect.

—

London Medical
Gazette for August, 1837, and Mueller's Archiv. H. 1. 1837.

6. Second Report of the Sub- Committee^ appointed by the British Association to

investigate the ^notions and sounds of the Heart. This was read by Dr. Charles
Williams.—Before describing their last investigations, the committee stated that

they had found frequent opportunities of confirming the conclusions of their

former researches on the natural sounds of the heart; and these conclusions not

having been shaken by any subsequent experiment, or well-founded objection, the

committee consider them established; viz: that the first sound of the heart is essen-

tially caused by the sudden and forcible tightening of the muscular fibres of the

ventricles when they contract; and that the second sound essentially depends on
the reaction of the arterial columns of blood on the semi-lunar valves of the

arterial orifices, at the moment of the ventricular diastole. Certain other cir-

cumstances were stated, as being capable of adding to or modifying these sounds.

The chief subjects of their present inquiry were, the unnatural, or morbid,

sounds, sometimes heard in the heart and arteries; and in investigating the

causes of these sounds, which Laennec compared to blowing, filing, sawing, pur-

ring, and cooing, or musical sounds, they sought to determine, 1st, What is the

essential physical cause of these sounds; and 2nd, in what manner disease can
develop this physical cause: a correct answer to these inquiries would determine
the value of these sounds as signs of disease.

The committee found that they could produce precisely the same sounds in

every variety by impelling, in various modes and degrees, a current of water
through Indian rubber tubes; and by numerous experiments, they ascertained

the relations which the character of these sounds bore to the nature of the im-
pediment, and to the force of the current. They obtained similar results on experi-

menting on the arteries of living animals; "and discovered, that in the human
subject the same sounds may be produced by simple pressure, not only in the

arteries, but in the veins also. They found that the sounds heard in the neck,

described by some eminent French writers under the names "bruit de diable"

and "bruit de mouche," as signs of a particular morbid condition, which requires

the use of certain remedies, may be produced at will, by the pressure of the

stethoscope on the jugular veins of the healthiest persons; and is, therefore, not

necessarily a sign of disease, but has probably been accidentally caused by the

same pressure, in many cases in which it has been considered as a morbid sign.

The committee conclude, in answer to the first inquiry, that a certain resist-

ance to a moving current is the essential physical cause of all the various
sounds in question, and that this resistance is generally given by some pressure

on, or impediment in, the tube through which the current moves; but that some-
times the resistance is caused by a change in the direction of the current, by
which it is made to impinge on the walls of the vessel which contains it.

The second inquiry the committee think can be fully answered only by exten-

sive clinical and pathological observation, with due regard to the previous in-

vestigations; but they have planned some experiments that promise to elucidate

certain obscure points of the pathology and diagnosis of diseases of the heart and
arteries, the knowledge of which would be of direct practical advantage. These
points the committee propose to investigate if the association think fit to re-ap-

point them to this olfice.

—

Lond. Med. Gaz., Sept. 1836.

7. Experimental InvesLigation into the Glosso-fharyngeal, Pneumogastric, and
Spinal accessory Nerves.—This is the title of a paper read before the Medical Sec-

tion of the British Association, at their late meeting in Liverpool, by Dr. John
Reid. This paper embraces the principal results deduced by the author from an
extensive series of experiments, performed by himself, upon those complicated
and important nerves generally included under the eighth pair.

Glosso-pharyngeal.—The experiments on this nerve were all performed on dogs,

and were twenty-seven in number. Seventeen of these were for the purpose of

ascertaining if it was to be considered a nerve both of sensation and motion, and
what were the effects of its section upon the associated movements of deglutition

and on the sense of taste. The other ten were performed on animals immediately
after they had been deprived of sensation, with the view of satisfying himself
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more thoroughly how far it is to be considered a motor nerve. The most remark-

able effect witnessed in these experiments was an extensive convulsive movement
of the muscles of the throat and lower part of the face, on irritating this nerv^e in

the living animal, provided the irritation was applied to the trunk of the nerve

before it had given off its pharyngeal branches, or was applied to one of the pha-

ryngeal branches separately. These movements were equally v>^ell marked when
the nerve was cut across at its exit from the cranium and its cranial end irritated,

as when the trunk of the nerve and all its branches were entire. The conclusions

drawn from a review of the whole experiments were these:—That this is a nerve

of common sensation. That mechanical or chemical irritation of this nerve before

it has given off its pharyngeal branches, or of any of these branches individually,

is followed by extensive muscular movements of the throat and lower part of the

face. That the muscular movements thus excited, depend not upon any influence

extending downwards, along the branches of this nerve to the muscles moved,
but upon a reflex action transmitted through the central organs of the nervous
system. That these pharyngeal branches of the glosso-pharyngeal nerve possess

endowments connected with the peculiar sensations of the mucous membrane upon
which they are distributed, though we cannot pretend to speak positively in what
these consist. That this cannot be the sole nerve upon which all these sensations

depend, since the perfect division of the trunk on both sides, if care be taken to

exclude the pharyngeal branch of the par vagum, which lies in close contact with

it, does not interfere with the perfect performance of the function of degluiition.

That mechanical or chemical irritation of the nerve immediately after an animal
has been killed, is not followed by any muscular movements, provided that care

be taken to insulate it from the pharyngeal branch of the par vagum; and here,

again, an important difference between the movements excited by irritation of the

glosso-pharyngeal and those of the motor nerve is observed, for, while movements
produced by the irritation of a motor nerve, such as the pharyngeal branch of the

par vagum," continue for some time after the functions of the central organs of the

nervous system have ceased, those from irritation of the glosso-pharyngeal are

arrested as soon as all decided marks of sensation disappear. That the sense of

taste is sufficiently acute after the perfect section of the nerve on both sides, to

enable the animal readily to recognise bitter substances. That it may probably
participate with other nerves in the performance of the function of the sense of
taste, but it certainly is not the special nerve of that sense. That the sense of thirst

does not depend entirely upon this nerve.

Pneumogastric or Par Vagum Nerve.—From, the results of thirty experiments
upon the par vagum, he is convinced that severe indications of suffering are

induced by pinching, cutting, or even stretching this nerve, in almost all those

animals operated on. In several experiments, in which the trunk of the par
vagum was compressed by the forceps for a few moments, it was observed that in

some of these cases powerful respiratory movements were thus produced, and
were followed by struggles, yet no tendency to cough, and no act of deglutition

which could be fairly attributed to this cause.

Pharyngeal Branches of Par Vaguvi.—From seventeen experiments performed
on dogs, either when alive or immediately after being deprived of sensation, he
concludes that these are the motor nerves of the constrictors of the pharynx, the

stylo-pharyngeus, and palatine muscles; and that the sensitive filaments of these
nerves must be comparatively few, if, under ordinary * ircumstances, they exist

at all. Section of the pharyngeal branch of the par vagum on both sides, was
followed by very considerable difficulty of deglutition, in which the food appears
to be forced through the passive bag of the pharynx by the powerful movements
of the tongue, and of the muscles which move the h)^oid bone and larynx.
Laryngeal Branches of the Par Vagum.—On irritating the superior laryngeal

nerve by galvanism, or by pinching it with the forceps, when the glottis was
exposed to view, no movement of the muscles which dilate or contract the aper-

ture of the glottis is observed. Upon looking at the anterior part of the larynx,

upon which the external laryngeal branch of this nerve is chiefly distributed,

vigorous contractions of the cricothyroid muscle, by which the cricoid cartilage

is approximated to the thyroid, were always seen. On irritating the inferior

laryngeal, obvious movements of the muscles which dilate and enlarge the aper-

ture of the glottis followed. In some cases these movements were verv vigorous,

39*
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and it was observed that these did not produce an enlargement of the glottis, but,

on the other hand, the arytenoid cartilages were approximated, so as in some
cases to shut completely the aperture of the glottis. It was also distinctly ob-
served, that the only outward movements of the arytenoid cartilages were merely
produced by their return to their former position, after they had been carried
inwards.
From these experiments it was concluded, that all th'e muscles which move

the arytenoid cartilages receive their motor filaments from the inferior laryngeal
or recurrent nerves; and as the force of the muscles which shut the glottis pre-
ponderates over that of those which dilate it, so the arytenoid cartilages are
carried inwards, when all the filaments of one or both of these nerves are
irritated.

These experiments also show us, that one only of the intrinsic muscles of the
larynx receives its motor filaments from the superior laryngeal, viz: the crico-

thyroid muscle, and that, consequently, the only change which the nerve can pro-
duce on the larynx as a motor nerve, is that of aj^proximating the cricoid carti-

lage to the thyroid; in other words, of shortening the larynx. We shall see how
far this view is supported by the subsequent experiments upon the living animal.
The superior laryngeal nerve was cut on both sides in two dogs and one rabbit,

and these animals readily swallowed both solids and fluids, without exciting

cough or the least difficulty of breathing. The lungs of these animals were care-

fully examined after death, and none of the food taken could be detected in the

air-tubes. In several animals the superior laryngeals were first cut, and the in-

ferior laryngeals immediately afterwards; and it was ascertained that the pre-

vious division of the superior laryngeal did not prevent the difiicult breathing,

and symptoms of suffbcation, which not unfrequently follow the divisipn of the

inferior laryngeal nerves, especially in young animals.

To procure still more positive assurance of the effect of section of the different

laryngeal nerves upon the movements of the glottis, these four nerves were ex-

posed in a full-grown cat, and the larynx was then dissected out, and brought for-

ward, w^ithout disturbing the nerves. After watching for a little the vigorous
movements of the muscles of the glottis, seen during the struggles, crying, and
increased respiratory movements of the animal, the inferior laryngeal were then
cut across, and instantly all the movements of the muscles of the glottis ceased,

and the arytenoid cartilages assumed the position in which they are found after

death. The superior laryngeals were then cut, without effecting the slightest en-

largement, or any other change, upon the glottis. As the arytenoid cartilages

were now mechanically carried slightly inwards during the rushing of the air

through the diminished aperture of the glottis in inspiration, by which this aper-

ture was still farther contracted, its edges were kept apart with the forceps until

an opening was made into the trachea to prevent the immediate suffocation of the

animal.
The glottis was brought into view upon another cat, as in the preceding expe-

riment, and the motion of the muscles of the glottis were again watched for a
short time. The superior laryngeals were then cut, without diminishing in the

least any of the movements of the arytenoid cartilages. The sides of the glottis

were approximated, as in crying, so as to form but a narrow fissure; and in

struggling the aperture became completely closed, in the same manner as when
the superior laryngeal nerves were uninjured. It must be at once obvious, that

these experiments are completely subversive of the statement that the inferior

laryngeal supplies those muscles only which open the glottis, w^hile the superior
laryngeal nerves furnish the motor filaments to those muscles which shut the

glottis; they also illustrate, in a very satisfactory manner, the cause of the dysp-
noea in some cases where the inferior laryngeal nerves are cut or compressed.

Dr. Reid has also satisfied himself, that when any irritation is applied to the

raucous membrane of the larynx in the natural state, that this does not excite the

contraction of these muscles by acting directly upon them through the mucous
membrane, but that this contraction takes place by a reflex action, in the perform-
ance of which the superior laryngeal nerve is the sensitive, and the inferior laryn-

geal is the motor nerve. He has also satisfied himself that the muscular contrac-

tions of the CE'^ophagus are not called into action by the ingesta acting directly as

an excitant upon the muscular fibre through the mucous membrane, but by a
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reflex action, part of the oesophageal filaments acting as sensitive, and others as

motor nerves.

Spinal Accessory.—In seven dogs this nerve was cut on one side, without affect-

ing the ordinary volnntary movements of that side of the neck. In several ani-

mals a weak dose of prussic acid was given after the nerve had been cut on one
side. In several cases this was followed by prolonged, forcible, and regular

respiratory movements, after the animal had been deprived of all consciousness

and voluntary motion. In three of these cases distinct movements of contraction

and relaxation were observed in the exposed sternomastoid muscles, synchronous
with the other muscles of respiration. The contractions were perhaps weaker on.

the side on which the spinal accessory had been c\it.—lbid.

PATHOLOGICAL ANATOMY AND GENERAL PATHOLOGY.

8. Metastasis of the lacteal secretion.—Drs. E. Graefe and Hirschei, report, in

Hufeland and Osann's Journal, for 1836. two very remarkable cases in which the

secretion of milk in the breasts suddenly ceased, followed by tumours at the knees.
In both patients fluctuation was soon manifest, and an opening into the tumour gave
issue to a large quantity of pure milk.

Prof Fr.EiscHMAN relates, in the same Journal, the case of a young, healthy coun-
try girl, who the sixth day after delivery, suffered from a fright,which was followed
by a chill, lassitude, pain "in the head, and, after a few hours, loss of milk and violent

delirium. Some hours after this, she was attacked with repeated sneezing, and a
jet of milk, as large as a straw, was discharged from her right nostril. On this dis-

charge being established the delirium began to diminish, her reason soon returned,

she fell into a sound sleep, accompanied with perspiration; her breasts then filled

with milk, and her health was re-established.— Gaz. Med., Jan. 7, 1837.

9. Vicarious urinary discharge.—In our first number, (November, 1827,) two
very extraordinary cases of vicarious urinary discharge were recorded, one by Dr.
Arnold, of Providence; the other by Dr. Senter. In the Gazette Medicate de Paris
of Sept. 17, 1836, there is an account, by Dr. Lynker, of Pyrmont, extracted from a
German journal, ( Wissenchaftliche ami. der gesammte Heilkunde,) of a case similar
in many respects to those to which we have just referred.

The subject of this last case was awoman,24 years of age, who had menstruated,
though with pain, since her 13th year, and had been subject from infancy to cramps,
which produced a contraction of her lower limbs. In the summer of 1831, she had
a fall on the front of her head, which stunned her for some minutes. For this she
was bled by a drunken barber, four pounds, which produced extreme prostration,

accompanied with spasms, sometimes tonic, at others clonic. A long time elapsed
before she recovered her strength, and there remained a fixed pain in her fore-

head on the spot struck in her fall. In the autumn of 1833, she again suffered from
.spasms, which were followed by paralysis of her two extremities, (which tw^o, we
are not informed).

Many remedies were fruitlessly resorted to: the patient was attacked with abdo-
minal typhus. The paralysis ultimately was cured by moxas. In consequence
of mental emotion, the spasms suddenly returned and with great violence; at this

period the phenomena presented themselves which render this case so remarkable.
The patient experienced, periodically, a painful stricture each side of the lumbar

vertebree, along the course of the ureters, sometimes more towards the kidnies, at

others nearer to the bladder. Subsequently she complained of a violent heat in the
abdomen, which was di.^tended and very sensible to pressure. She had great thirst,

sometimes chills, at others flushes of heat, anxiety, sleep disturbed by dreams, pulse
small, feeble, irregular; impatience; obstinate constipation. Her condition daily

became worse; her abdomen increased in size; vomiting supervened, and finally she
discharged from her stomach a quantity of thin, clear, yellowish fluid, of a slightly

urinous smell, after which she felt somewhat relieved. From the first appearance
of these symptoms the patient had not passed a drop of urine by the ordinary passage,
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although she at the time experienced a desire to do so. The bladder was not
distended, and a catheter being- introduced, a small quantity only of urine, as

clear as water, and almost inodorous, was discharged. The spasms were slightly

relieved by the administration of antispasmodics, followed by diuretics, warm
bath, &c. When this dysuria had continued fifteen days, the condition of the

patient remaining the same, some of the symptoms even aggravated, especiallj^

the vomiting, the patient complained of a continual pain in the axilla and the

two mamma, and these parts evidently increased in size; the lactiferous vessels

were tumid; this was followed by pains down the back, frequent chills, &c.; in

general all the symptoms of milk fever. After a few days, a great quantity of
colourless fluid, and of an urinous odour, was discharged from the mammse, fol-

lowed almost instantaneously with relief of all the symptoms. After continuing
two days this discharge ceased suddenly, and appeared from the umbilicus; after

continuing some hours it again ceased, and appeared anew from the thighs. It

continued but a short time from this last place, and did not recur there; but
appeared alternately from the mammce and umbilicus, principally, however, from
the former. During this period no urine was passed per viam naturalem, and but
a few drops were brought away b)' the catheter. After this state of things had
continued for several days acute pain was experienced in the abdomen, and a
tumour suddenly appeared in the region of the bladder, and the patient passed,

per urethram, seven pots of turbid urine, and twelve hours afterwards four pots

more.
From this moment the patient was relieved from all her painful symptoms.
Subsequently this patient sufiered from taenia, and was attacked with various

nervous symptoms, and a bloody fluid was discharged alternately from her mam-
mae and umbilicus, sometimes copiously. This discharge almost alwa)"s imme-
diately followed or preceded the menstrual flow.

10. Fibrous Tuviour weighing one hundred and hventy pounds, developed in the

Abdomen.—The subject of this rare case, was a gentleman 58 years of age, of
remarkably muscular frame and robust constitution; accustomed to much exer-

cise in walking, and who had always enjoyed excellent health. In 1833, after

an attack of hemorrhoids, which were promptly cured by astringents, his abdomen
began to enlarge, without, however, producing any greater inconvenience than
that arising from its weight. In December, 1835, his abdomen had increased so

much as to exceedingly restrict him in his accustomed exercise, and to induce him
to apply to Dr. Gcillon, the narrator of the case, for relief. This physician be-

lieving that he could detect fluctuation in the abdomen, prescribed drastic purga-

, tives, diuretics, &c., and these afibrding no relief, punctured the abdomen, but no
fluid flowed through the canula. There was no inflammation of the integuments,

and the internal functions were all regularly performed, but various physicians,

who examined the case, concurring in the belief that fluctuation in the abdomen
was manifest, tapping was again resorted to, and several times repeated, but
without any fluid being obtained through the catheter. The abdomen continued
to enlarge until the patient could not support any other posture than with his

elbows on a table, or lying on his right side. The appetite, which to this period
was good, began to diminish; swallowing food produced dangerous strangulation;

the lower limbs and scrotum became infiltrated, and after several days constipa-

tion he died suddenly asphyxied, the •23d of November, 1836.

Autopsy.—The abdovien measured six feet five inches from the hypochondrium
to the pubis; three feet four inches from the xyphoid cartilage to the same point;

and five feet two inches around the body. Fluctuation still very se^isible. The
abdomen being opened, showed an enormous tumour occupying its whole cavity.

This tumour closely adhered to the right side of the abdomen. It consisted oftwo
portions, one superior and larger, the other inferior, thicker, and separated by a
space, in which were lodged the mesenteric vessels. Both were fixed in front of
the spinal column, extending from the space between the pillars of the diaphragm
as far as the scrotum. The superior portion was divided by a deep furrow into

two unequal lobes; it rested below on the second portion by a thin edge, whilst its

superior border, which was thicker, was in contact with the liver and diaphragm,
which it pressed upwards without adhering to them. Its form was irregularly

rounded; its circumference five feet one inch; its greatest diameter nineteen
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inches, and its smallest seventeen. On the left of and behind this portion, were
the stomach, the spleen, and small intestines; the kidneys were under this mass;
all these organs appeared healthy. The pancreas was redder than usual. The
lumbar muscles were covered with large ecchymoses.
The inferior portion occupied the pelvis, and reposed on the iliac vessels, on

the venae cavse which were gorged with blood, and on the sigmoid flexure of the

colon which it compressed; it had not, however, any close adhesions Math any of
these parts. This portion of the tumour is thicker and more rounded than the

other; its tissue firmer, and its surface more nodulated. Its circumference was
four feet; its thickness seven and a half inches; its greatest diameter fifteen inches.

The cgecum, which appeared much dilated, occupied the interval between the

two tumours; a portion of the right lumbar colon is lodged in the fissure in the

upper tumour, and the left lumbar colon adhered to the lower tumour.
The epiploons had disappeared, and the whole of the peritoneum seemed to

have been used to cover this abnormal production, on the surface of which it

formed a smooth membrane, and the developement and lobulated form of which
seemed also to have been determined by the attachments of this serous envelope.

The tumour of the scrotum was not at all adherent to those of the abdomen; it

could, by taxis, be partly pushed through the ring which was much dilated, into

the abdomen. It was flattened anteriorly and posteriorly; its lower portion was
thinnest; its upper adhered to the aponeurotic expansions which covered the inter-

nal orifice of the inguinal canal; its internal border was straight and united to the

spermatic cord. It was surrounded by several ganglions, which were hypertro-

phied and variously degenerated; some of them ossified.

These tumours were of a. gelatinous consistence, and to ihe {ee\ were like the

medusae. It might be supposed, from the sensation they presented to the touch,

that they contained hydatids. On incising them, the tissue was found to be ho-

mogeneous, and evidently of a fibrous nature. The lower tumour was the firmest,

and some portion of it was almost cartilaginous.

—

La Presse Med., 5 April, 1837.

11. Dorsal Point.—M. Cruveilhier has observed what has probably been no-
ticed by most practitioners, that affections of the stomach, heart, liver and lungs,

frequently coincide with pain in a fixed point of the vertebral column, varying
according to the organ diseased. He calls this painful spot the dorsal point.

Painful diseases of the viscera are, it is well known, very often accompanied with
pains in a determinate point of the vertebral column. Every observer must have
seen cramps of the stomach, when arrived at their height, give way to a pain
more or less acute, about the fourth dorsal vertebra; and in some cases, the pa-

tients complain more of this pain than of the cramp of the stomach. This is ob-

servable not only in cramp, but also in ulceration and cancer of this organ. In
hepatic colic, the dorsal point exists also about the eighth and ninth dorsal verte-

bra. In all pains of the heart, whether nervous or sympathetic, of an organic
lesion, whenever they attain a very great height, the dorsal point at the fourth or
fifth vertebra, accompanies the pain of the organ, and distracts the patient more
than the latter. In diseases of the womb, the pain occurs at the second or third

lumbar vertebra; and in the sacral region, in diseases of the neck of the uterus.

Cruveilhier has found that greater relief is experienced by applying the remedies
to the dorsal point than to other parts; thus, for example, patients affected with
cancer of the uterus, receive greater relief from blisters, leeches, and cauteries,

to the dorsal point, than to the hypogastrium. A woman affected with disease of
the heart was entered as incurable at the Salpetriere; she was incapable of mov-
ing; she was obliged to lie in bed; she felt oppression, suffocation, and pain, oc-

cupying all the region of the sternum. Cruveilhier, after employing every pos-
sible treatment, digitalis, leeches, blisters, &c., for several months, thought of the

dorsal point. The pain was circumscribed to two dorsal vertebroe, Cruveilhier
applied the cautery to this point, and the pain was speedily removed; the oppres-
sion and suffocation disappeared; it is a year since she left the hospital and is con-
sidered as cured. Cruveilhier admits that he got the first idea of this treatment
from an English memoir, in which it was proposed to apply therapeutical remedies
to the vertebral column, in preference to other places. \i was also suggested to

him, by his researches on the nervous system, from which it results that the vis-

ceral or ganglionic nerves are not independent, but have their roots in the spinal
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marrow; he conceives that by acting on the spinal marrow the organs will be in-

fluenced.

—

Gazette des Hopitaux, July 8, 1837.

12. Lecture on Auscultation of the Chest. By M. Loos.—Many of you, gentle-

men, have wished me to dedicate one of these conferences to the study of the

auscultation of the chest. Although the facts which I shall have to set before

you will be far from being all new; although a considerable part of them have
been most accurately described b}- one of the great medical luminaries of our era,

the celebrated author of the '-Treatise on Auscultation;" and although you have
already seen them singly in the cases which I have from time to time shown you
in this clinical course, I still think that ii will not be useless to combine these

scattered elements, and to rise into those general reflections which are the natural

consequence of their union. I yield the more readily to your wishes, because no
one is more impressed than myself with the importance of auscultation, as a
means of diagnosis in the diseases in which it can be employed, and because I

am convinced that we cannot be too zealous in making a knowledge of it familiar,

even by repeating what has been said often and often before. I shall merely give

a summary view of the facts which have become, so to say, common-place in this

science, and I shall insist more upon those which, though less known, are not less

important, for they are the results of accurate observation in a very considerable

number of individual cases.

Auscultation is the exploration of the sounds which are produced in different

parts of the body, whether healthy or diseased. As I v\-ish to confine myself to

one lecture, I shall speak only of the auscultation of the respiratory organs; and,

as a preliminary, I will mention the precautions which must be taken in order

that auscultation may be practised with accuracy, and that inferences may be

drawn from its results without risk of error.

The person to be examined should lie on his hack, or sit, according as we wish
to auscult the anterior or the posterior port of the chest; he must lean neither to

the right nor the left; his shoulders must be in the same plane, and his symmetrical
muscles in the same state of relaxation or tension as the position of the patient.

The contraction, tension, and relaxation of the muscles, have a marked in-

fluence on the results of auscultation, and when the corresponding points of the

thorax are examined in comparison with each other, as we must always do if we
want to draw rigorous inferences, we might imagine differences that did not exist,

merely from the bad attitude of the patient.

The auscultator, too, must select a convenient position, as Laennec recom-
mends, and take care that the respiratory sounds are not intercepted by thick

clothes, and particularlvthat the patient does not retain any which might produce
a fallacious sound, as, for instance, silk coverings. He must also find out which
is his best ear, as experience shows that almost every observer has one ear finer

than the other. All these precautions, which at first "sight may seem over-punc-
tilious, are absolutely necessary to prevent our falling into gross errors.

In opposition to Laennec. it is now allowed that the naked ear perceives sounds
as well as when aided by the stethoscope; and, indeed, it often happens that it

distinguishes shades of sound which had escaped it when assisted by this instru-

ment. The cases in which we ought to prefer mediate ausaultation are very
rare, and it is often necessary to have recourse to immediate auscultation to de-

termine with clearness what would otherwise be obscure.
The patient and the observer being properly placed, auscultation, to be suc-

cessfully practised, requires another condition, "namely, the ear, if unaided, is to

be exactly applied to the chest; if the stethoscope is used, the whole of its circum-
ference is to be applied to the parietes of the thorax, so that if the patient is so

wasted that the intercostal spaces leaves a cavity under the stethoscope, it must
be filled up by compresses placed upon the thorax.

All these preliminaries being observed, auscultation requires nothing but a

certain degree of attention; and as it is impossible to know what is pathological,

without first knowing what is normal, I will briefly state the sounds which belong
to the healthy state.

§ I. Healtoy State. Normal Respiration.—In a healthy person, we hear
during inspiration a soft and gentle murmur, which is especially distinct to-

wards the anterior and lateral parts, as well as the lower two-thirds of the pos-
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terior part of the thorax. The respiration approaches the bellows' sound in the
space between the vertebral edge of the scapula, and the dorsal spine, at the level
of the origin of the bronchi; and this blowing respiration, which exists also
though in a less degree, towards the sub-spinal fossa, is more marked on the
right than on the left; a circumstance worth remarking, as, if one was not fore-
warned of it, one might mistake the healthy for a diseased state. This differ-

ence is accounted for by the calibre of the bronchi, which is greater on the right
than the left side, as appears from the researches of Dr. Gerhard, of Philadel-
phia.

These phenomena take place during inspiration only; for, at the moment that
expiration begins, the respiratory murmur ceases to be heard, or nearly so, ex-
cepting in the upper and posterior third, where a sound similar to that of inspi-
ration, at the same points, but weaker, may still be heard. These sounds vary
in force according to age, embonpoint^ and the strength of respiration; but in these
different circumstances their essential characters are not sensibly changed.
Resonance of ihe voice.—If a healthy man speaks w^hile we are examining his

chest b}^ auscultation, we perceive a resonance, a sort of general tremor, w-hich
is at its maximum behind, and at the junction of the middle and the upper
third of the chest; that is to say, at the same point where the slight blowing respi-
ration is heard. These two effects are owing to the same cause, and this slight
bronchophony is rather stronger at the right fhan at the left apex, for the reason
stated above; so that when this difference is inconsiderable, and not accompanied
by any remarkable modification of respiration, w'e cannot infer from it the ex-
istence of any morbid state.

§ II. Pathological State. The alterations produced by disease in the differ-
ent sounds which I have just described, are numerous" and varied. Let us
examine them with care, and let us see what is the degree of their importance
relatively to diagnosis, and whether, if properly studied alone, these alterations
are capable of distinguishing the difierent diseases of the chest from one another.
Let us first study the alterations of the respiratory sound, independently of the
rhonchi {rales) which are combined with them.,

L ModiJicatio7i of the respiratonj sound.—The most simple of these modifica-
tions is obviously the w^eakening of the respiratory murmur; it is found in the
emphysema arising from dilatation of the pulmonary vesicles. This weakenino-.
which is generally proportioned to the duration of the disease, is at its maximum
anteriorly, where the emphysema is usually the greatest; it is also permanent.
If it is general, and not considerable, we may be uncertain as to its real cause,
for the strength of the respiratory murmur varies in a state of health: but if the
diminution is limited in extent, and constantly observed; if it is on one side of
the thorax only, or if it differs in degree at corresponding points, it is obviously
pathological, and very probably depends on a greater or less dilatation of the
pulmonary vesicles. It is true that the diminution of the respiratory sound takes
place in other diseases, in pleurisy, in phthisis, and in pulmonary catarrh- but
then it is developed in particular conditions which allow us to recognise its'real
cause, or at least strongly suspect it.

In pleurisy, indeed, when the effusion is not very considerable, we can hear
the respiratory murmur through the effusion, but much less clearlvthan in the
healthy state, or than at the corresponding point of the other side; and then,
moreover, this diminished respiratory sound is deeply situated, and has the
softness of the normal state. It is particularly below and behind that it is found,
while in emphysema the maximum of diminution of the respiratoiw sound takes
place anteriorly. This latter sound, too, is superficial; it becomes dry. and loses
its regular softness. Although in phthisis the diminution of the 'respiratorv
murmur is generally found at the beginning of the disease, it is at the apex of
the chest w4iere the developement of Uibercles begins. Yv'hen this diminution
takes place in pulmonary catarrh, it is not permanent; and as it depends on the
obstruction of the bronchi by mucus, it is merely requisite to make the patient
cough, to remove the obstacle which hindered the free passage of the air, and
thus restore the natural intensity of the respiratory murmur.
Hence the diminution of the respiratory sound, when properly studied, can

lead us, independently of a rhonchus, of percussion, or of the inspection of the
thorax, to a diagnosis of several affections of the lungs; and if this diagnosis is
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not absolutely infallible, at any rate it is such as to establish the strongest pre-

sumption in favour of the existence of such or sach an affection. To sum up,

the dimmution of the respiratory murmur derives all its value from its sitoationj

its permanence, its degree of distance from the ear, or nearness to it, its dryness

or softness. Thus:

—

First, in emphysema this diminution continues in the same point, is usually

at its maximum anteriorly, and is accompanied by a certain roughness, which
does not exist in the healihy siare.

Secondly, in pleurisy it occurs at the inferior and posterior part; the respira-

torr sounci is deeply situated, and preserves its softness.

Thirdly, in phthisis the diminution rakes place at the apex.
Fourthly, in pulmonary catarrh its situation is variable, and its duration mo-

mentary.
A similar circumstance occurs in these various affections: in the first three a

certain number of pulmonary vesicles no longer admit the air, in consequence of

the compression vrhich they suffer: in the last, in consequence of the presence of

mucus in the bronchi.

2. Absence of the respiroAory sound.—The respiratory sound may be completely
^vanting. and this over a variable space. This occurs when a tumour compresses
the g:reat bronchi, as in some cases of aneurism; or when there is a slight effu-

sion of air or water, as in pneumo-thorax, or many cases of pleurisy.

In the last two cases, auscultation, independently of other means of examina-
tion, cannot fix the diagnosis of the disease which suppresses respiration. It is

not so in the firsr. if the respiratory sound is wanting only on the surface of the

lun2. a^ effusions of air and water are not limited to this part of the pleura.

Having considered the diminution and absence of the respiratory sound, let us
examine its morbid changes.

3. Alteration of the respiratory sound.—a. The most remarkable for its strength
is amphoric resonance, or amphoric respiration, which arises from the air enter-

ing a large cavity through a narrow opening. When it exists, we are certain

to find either a considerable excavation in the substance of the lungs, consequent
on the breaking dovv-n of tuberculous matter (and then its seat is ^always at the

apex of the lung), or a cavity arising either from a defined gangrene, or from a
large bronchial dilatation, in which case its seat is variable. Thus it is the

place alone where amphoric respiration is found which could serve to fix the di-

agnosis. 11 vre did not know the other symptoms and the progress of the disease:

for in all these cases the modification of the respiratory sound is precisely the

same. But the laws of pathology are so unchangeable, that even if we had no-
thing to assist us but the kn.-Vviedge of the seat of the lesion, the diagnosis would
be almost certain.

h. "When le-s considerable, the alteration we have been treating of is called

bronchial respiration; it is a sound like that which is heard when the ear is ap-

plied to the trachea. Bronchial respiration occurs whenever the air passe.-^

through the bronchial tubes without reaching the pulmonary cells. In those

cases where the substance of the lung is disorganized, and approximates to a
completely solid th-sue. it is

—

First—One of the most certain signs of the red and grey hepatization of the

lungs, being the alterations which constirute the second and third stage of pneu-
monia: they occur almost always posteriorly, and more frequently at the base
than the apex.

Secondly—It also occurs in pleurii^y, when it is less distinct, and somewhat
smothered"; it is then sometimes capable of being displaced by the effusion.—

a

phenomenon which does not take place in any other affection.

Thirdly—In the dilatation of the bronchi, it is remarkable for constantly re-

maining in the spot opposite to the lesi-.n, whatever may be its seat.

Fourthly—Tubercles, when they have arrived at a certain stage, are manifest-

ed by broiichial respiration under the clavicle, and in the supra-spinal and sab-

spinal fossss. We must beware, however, of confounding natural and bronchial

respiration, as they have some resemblance; it requires a practised ear not to be

deceived in a host of cases where the characteristic of which we are speaking is

not prominent, and is consequently doubtful. It is by alternately and carefully

examining the corresponding poin's of both sides, that we ."^hall' succeed in dis-

criminating the difference, not forgetting that there is a slight difference in the
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healthy state, respiration being always stronger and more dry on the right side,

and consequently approximating a little more to the bronchial souffle. This ex-

cess of sound appears still greater -u-hen the two sides are compared; so that the

physician who was not aware of this would obviously be liable to serious mis-

takes.

In all the affections in which bronchial respiration is met with, there is a great

similarity in the organic lesion. The substance of the lungs is condensed by in-

flammation in pneumonia, by compression in pleurisy; it is more or less indurat-

ed around dilated bronchi; when there are tubercles, the pulmonary vesicles are

replaced by the new formation.

c. Prolonged and blowing expiration is a change in the respiratory sound
allied to bronchial respiration, In order to estimate it at its just value, we muse
recollect that this part of respiration, which in most persons is performed with-

out any sound, maybe accompanied by a slight murmur without any disease,

provided that it is eqaal in the corresponding points of both sides. At the same
time that the expiration is prolonged, the inspiration loses its softness and mar-
rowiness, becoming less strong, but more rough. If these two phenomena are

observed under the clavicles, they are sufficient of themselves to make us admit
the presence of tubercles; and this characteristic sign is the more valuable, as it

is generally met with before phthisis is far advanced.
d. Between bronchial respiration and amphoric resonance there is an interme-

diate modification, namely, cavernous respiration, of which the name alone
points out the kind of lesion on which it depends.
To produce cavernous respiration, the lung must contain a large excavation,

communicating by one or more bronchi with the external air. But excavations
of this kind may be produced in four different ways:

—

1st. By the breaking down of tubercles. In this case, cavernous respiration
is found at the apex of the chest, and its situation is enough to indicate the lesion

on which it depends.
2nd. When, in the progress of pneumonia, abscesses are formed, (a rare event,

however.) it is cavernous respiration which points out their existence as soon as

they communicate with the external atmosphere. In such cases the alteration of
the respiratory sound is found most frequently at the base of the lungs.

3d. The excavation may arise from a partial gangrene, of which the matter
becomes liquid and is evacuated externally by one or more bronchi in communi-
cation with the collection of pus.

4th. It may be the effect of a very large bronchial dilatation. In these last

two cases the situation no longer assists the diagnosis, for gangrene and dilata-

tion of the bronchi may appear in very different parts.

To these morbid changes in respira'tion are allied other phenomena of auscul-
tation produced by the resonance of the voice.

•Modifications of the resoxanxe of the voice, a.. Bronchophony.—The most
remarkable of these changes is the one which accompanies bronchial respiration,

and is- called bronchophony. These two sounds are necessarily associated, and
whenever one is heard we are sure to find the other. They are met with:

—

First, in the first and second stages of pneumonia. In this case, the broncho-
phony is constant, continues for a very considerable time, and varies in extent

and intensity, according to the progress of the disease.

Secondly, in dilatation of the bronchi. In this affection it is not always of the

same loudness; this arises from the greater or less thickness of the indurated
tissue around the dilated tubes.

Thirdly, in tuberculous subjects, bronchophony is heard at the apex, and,

posteriorly, in the supra-spinal and sub-spinal fossae, and under the claviL-les.

The remark we made on bronchial respiration holds good here: the farther we
go, the more we must be convinced that auscultatory signs derive their chief
value from the place where they are discovered; for the same sign belongs to

several different affections, the seats of which are different also.

Fourthly, in pleurisy, bronchophony manifests itself at the inferior and poste-

rior part of the chest. This would not be sufficient to distinguish it from the

bronchophony produced by pneumonia, were it not for another characteristic

sign, namely, the possibility of altering the place when the sound is heard, by
altering the situation of the effused fiuid; but this is not necessarv to make the

No. XLIL—February, 1838. 40
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diagnosis certain, when bronchophony undergoes the particular modification
which is called eegophony. It may be admitted as a general rule, that segophony
(which is variable in intensity, and often difficult to find) is a pathognomonic sign
of pleuritic effusion; and to produce it, the efifasion must reach but not overpass
certain limits, the extent of which is not known.

This situation inferiorly, and the facility of displacement, though generally
signs of pleurisy, do not form a rule without an exception. To convince you of
this, it will be sufficient to tell you that Laennec once saw a case of numerous
adhesions separating several effusions from each other, which formed so many
partial pleurisies. It is evident that in cases like this the effusion may be sus-

pended, so to say, at different heights, and that it cannot be displaced.

Another difficulty now and then occurs. In some patients the pleuritic pain
is but slight, and the resonance of the affected side differs but little from that of
the opposite one: aegophony is difficult to ascertain, and the only appreciable
alteration consists in a slight diminution of the respiratory sound. In such cases
is there effusion'? If there is, the quantity of fluid must be very small.

Though there is no doubt as to the way in which bronchophony is produced
(for there the sound, after reaching the greater bronchi, is transmitted to the ear
by a tissue which has become completely solid), it is not the same with segopho-

ny, which is not easily explained. Laennec attributed it in great measure to a
certain degree of flattening, which he supposed the bronchi to sustain from their

compression by the fluid. Among the number of the arguments which he has
himself given against this theory, he has forgotten one, namely, that when strong
and thick adhesions have taken the place of the fluid, this flattening ought to

occur and produce gegophony, which is not the case. In short, we must conclude
that aggophony has the most striking resemblance to bronchophony, from which
it differs only by one peculiarity, viz. bleatmg.

b. "When still louder, the resonancp of the voice is called pectoriloquy, which
resembles the sound that would be produced if the patient spoke directly into the

ear of the observer. It is indispensable for its existence that there should be a

very considerable cavity communicating with the bronchi. It occurs

—

First, in phthisis, when the cavities have acquired a certain size, and are sur-

rounded by an indurated tissue;

Secondly, in gangrene, when the parietes have acquired a sufficiently great

density;

Thirdly, in abscess of the lungs;

Fourthly, in dilatation of the bronchi, when it is sufficiently great.

The existence of pectoriloquy being once ascertained, its situation will assist

in pointing out, if not with certainty, at least with probabilit)'-, the kind of lesion

on which it depends. If it is at the apex of the lung, there is a strong probabili-

ty in favour of a tubercular excavation; if it is at the lower part, a dilatation of
the bronchi may be suspected. The other two lesions which may give rise to

pectoriloquy have no fixed seat.

It may happen that no pectoriloquy can be heard, though the existence of a
considerable excavation is certain: this happens when the communication of the

cavity w^ith the exterior is cut off by the compression of the corresponding
bronchi, or the obstruction of these tubes by substances proceeding from the ex-

cavations; in this case auscultation loses the greatest part of its advantages.
The RHONcm. The auscultatory signs which we have successively considered

are nothing more than morbid changes of the respiratory sound. Let us now ex-

amine another series of phenomena, which are not less important, and which
cannot be considered as deviations from the normal state of respiration. This
series consists of the rhonchi, which are divided into two kinds, the dry and the

moist.

1. Dry rhonchi.—These may be reduced to two chief ones, the sibilous and the

sonorous rhonchus.
a. The sibilous rhoncus resembles a slight and prolonged whistle, either grave

or acute, dull or clear; it occurs

—

First, almost always in emphysema, and sometimes from one extremity of the

chest to the other; it is capable of maskins: the respiratory sound.
Secondly, in pulmonary catarrh it is generally limited in extent, and attacks

different points successively, which is not the case in empliysema.
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Thirdly, in typhoid affections it occurs in three-fifths of the cases; generally

about the eighth'day, and over the whole chest.

Some practitioners have considered it, in such cases, a symptom of inflamma-
tion of the bronchi; but the readiness with which it changes its place does not al-

low of this supposition: there is no doubt that it depends on the presence of a
small quantity of fluid, which easily changes its place.

b. The sonorous rhonchus is a grave sound, and sometimes extremely loud; at

one lime resembling snoring, at another the sound of a bass-string, and, very
frequently, it is like the cooing of a turtle-dove. It is very commonly found at

the commencement of pulmonary catarrh. Laennec supposes it to proceed from
the swelling of the bronchial mucous membrane, especially at the prominence
produced by the division of the bronchi; but he does not give any case in confir-

mation of this theory, nor does he tell us how he ascertained the existence of

this lesion.

2. Moist rhonchi.—These are more frequent than the preceding ones, are of

greater importance, and in a great number of cases are sufficient to fix the diag-

nosis.

Mucous rhonchus.—This has been compared to the sound of air blown through
a tolerably dense fluid, such as soap-and-water, or sometimes a thicker liquid.

It is one of the signs

—

First, of pulmonary catarrh; it then exists on both sides, and progressively

descends.

Secondly, of phthisis, when the tubercles become soft; it then occurs at the

apex of the lungs, under the clavicles.

Thirdly, of gangrene.
Fourthly, of dilatation of the bronchi.

Fifthly, of abscess of the lung.

It is generally circumscribed, and confined to one side, when alone, therefore,

it cannot form a pathognomonic sign.

The mucous rhonchus has several varieties in relation to the size of its bub-
bles, which vary from the smallest to the greatest.

The crepitous rhonchus has been accurately compared to the sound produced by
salt thrown on burning coals, or by dry parchment rubbed between the fingers.

It exists in one disease only, namely, pneumonia: it is the pathognomonic sign of
its first stage, or pulmonary engouement. It is small, equal, clear, and most
usually without respiratory murmur. As long as it is not very extensive, it is

unaccompanied by bronchial respiration. Is it always met with, as Laennec
sa)'s^ On this point the author of the Treatise on Auscultation contradicts him-
self; for he says, in one passage, that this rhonchus is only heard at a small dis-

tance from the ear; yet afterwards, when speaking of pneumonia, he adds, that

an inflamed nucleus in the centre of the lung, were it no bigger than an almond,
would be discovered by producing the crepitous rhonchus. It is acknowledged,
however, that in such a case the crepitous rhonchus is not heard: this has been
proved by MM. Chomel and Andral. One remark to be made upon this rhon-
chus is, that it is heard over the whole chest of some healthy persons, at the in-

stant of a first forcible inspiration, after which it disappears. In this case is it

owing to the presenc-e of a certain quantity of fluid in the pulmonary cells, or
rather to the unfolding of their parietes'? The latter supposition ought to be
adopted, when we consider that this operation is identical with that which occurs
in the infant at the moment that the air enters the lungs for the first lime.

Can this rhonchus be confounded with the sub-crepitous rhonchus'? Undoubt-
edly not; for the crepitous rhonchus is finer, clearer, more dry, and always uni-
form. The sub-crepitous rhonchus is coarser and more moist, and the size of its

bubbles is very variable. This distinction is of very great importance. Practi-
tioners, from confounding the two rhonchi, have thought that they had to do
with a pneumonia when it was only a pulmonary catarrh, and may also have
thought that it was their treatment which prevented it from passing from the
first to the second stage.

The sub-crepitous rhonchus occurs especially:—First, in the pulmonary catarrh,
when it is acute and intense; its regular situation is the posterior and inferior

part of the chest, on both sides at once; it sometimes extends to the upper part,
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but always begins below. It varies according to the stage of the catarrh, and
but rarely masks the respiratory murmur.
Laennec admits its existence in emphysema, and makes it the chief sign of

that disease; but this is a mistake. In emphysema this rhonchus is identical
with that of pulmonary catarrh; it occurs in the same points—that is to say,
posteriorly, interiorly, and on both sides; but if it depended on the emphysema,
]t ought to occur in front, where the emphysema has its seat, which is neVer the
case.

Secondly, Laennec admits of its existence in pulmonary oedema. To allow
of this, it would be necessary that the serous fluid in the cellular tissue of the lung
should transude through the bronchi; but this is not so.

Thirdly; if the sub-crepitous rhonchus is heard on one side only, posteriorly
and inferiorly, it either indicates tubercles, or, more rarely, a dilatation of the
bronchi.

This law is without exception; at least for the last four or five years, in five

or six hundred simple pulmonary catarrhs which have fallen under our observa-
tion, the sub-crepitous rhonchus has always existed on both sides at once.

Fourthly, it is often heard at the upper part of the chest, and is then sufficient

of itself, if not to make us affirm positively that there are tubercles, at least to

make us strongly suspect it.

You have seen, gentlemen, the application of this rule within these few days,
in the case of a patient labouring under chronic peritonitis, and in whom the
sub-crepitous rhonchus existed only at the upper part of the chest. This sign
confirmed the idea that I had formed of the tubercular nature of the peritonitis.

I should tell you, moreover, that I have never met with a chronic peritonitis

that was not tubercular.

Having now gone through the rhonchi, I must explain another auscultatory
sign, the metallic tinkling, which consists of a clear and silvery sound, exactly
like that produced by a pin or a metallic point in a silver cup.

It occurs in two cases:

—

First, when there is a large tubercular excavation, and
Secondly, in perforation of the pleura. Hence the necessary condition for its

developement is the existence of a considerable cavity containing a little fluid,

surmounted by a certain quantity of air.

The explanation given by Laennec, who compares it to the sound produced by
a drop of fluid falling upon the surface of the efi'usion, has lately been combated
by M. Beau. This physician considers it produced by a bubble of air, which,
having traversed the fluid, bursts upon its surface.

M. Beau founds his opinion on the fact of his never having witnessed metallic

tinkling when the communication with the external air was above the level of

the fluid.

Lastly, I will not finish this lecture without examining with you an auscultato-

ry sign of great importance—the sound of rubbing. It requires great attention to

distinguish it from a similar sound arising from the clothes of the patient or the

observer.

First, Laennec has pointed out this sound as being a characteristic of interlobu-

lar emphysema.
Secondly, it is one of the first signs of pleurisy, but it is difficult to ascertain

it, on account of the rapidity with which effusion is produced. It is frequently

met with at the end of the disease, when the efiusion is completely absorbed and
false membranes alone remain.

Thirdly, in some patients who have suffered from pneumonia, and who are

nearly cured, a well-marked crepitation can be perceived for a long time; and
this, when combined with a certain dulness in the sound, might deceive one, and
make one believe in the existence of a continued engorgement of the lung, which
it is not easy to suppose. Is it not more probable that this sound. is owing to the

friction of "false membranes incompletely organized? This interpretation is

supported by the anatomy of these false membranes, which are often found to

have a reticulated appearance. Would not these uneven surfaces produce the

continued crackling, by rubbing against one another] It is a difficult question;

but this seems to me the probable solution.

—

London Med. Gaz. from La Presse

3fedicale, July 1 and 5, 1837.
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13. Discharge of a Beetle from the Urinary Bladder.—A robust man, set. 23, who
had never been ill except jast previously of fever, was attacked suddenly by

symptoms of the most acute inflammation of the urinary bladder, with intense

desire to make water, pains in the perineum, and discharge of mucous flocculent

and bloody urine. He was treated by leeches to the perineum, anodyne local

applications, and copious demulcent drinks, but without the least relief. After

suffering intensely for five days, he found himself unable to pass his water, and
this evidently from some mechanical obstruction in the urethra. To relieve this.

Dr. Erismann was sent for; but before a catheter could be introduced, the patient

discharged a body, of the size of a pea, covered by purulent matter; it was follow-

ed by the escape of a considerable quantity of urine, mixed with pus, and imme-
diate relief of all his symptoms. On closely examining the discharged body, it

was found to contain a little hee\\e{Ptinusfur. Linn.), which died directly on its

exposure to the atmosphere. The patient recovered in three days.

The author quotes several cases of a similar kind, in which worms, larvae, in-

sects, and one from Schrader, where living slugs were discharged from the blad-

der, and speculates at great length and with much ingenuity on their origin,—
Lond. Med. Gaz. imm Schweisz. Zeitschrift, Vol. II. Part 1,

MATERIA MEDICA AND GENERAL THERAPEUTICS.

14. On the aciion of Narcotics. By G. G. Sigmond, M. D.— (Extracted from his

lectures on Materia Medica, delivered at the Windmill street School of Medi-
cine.) Narcotics are distinguished from all other medicines by the specific

action which they exercise upon the cerebro-spinal system, but more especially

upon the brain, to which, quickly after they are taken into any part of the

system, they are conveyed by the blood-vessels. They closely assimilate in

their general action, according to the nature of each individual substance
and the quantity which may be applied, though considerable differences oc-

cur in their individual capacity. Although in their greatest state of intensity,

the result of their action is so instantaneous that the progress is scarcely to be

watched, in their general operation we observe three stages consecutive to each
other; first, an acceleration of arterial blood to the brain; secondly, a venous re-

tardation there; thirdly, an engorgement of the circulatorv system in that organ:

the first stage being marked by the increased energy of the functions, corporeal
and intellectual; the second stage exhibiting their disordered state; and the last

stage their temporary suspension.

A familiar illustration of these three consequences may be observed in the state

of intoxication from a diffusible stimulus, alcohol, which is classed, from its ulti-

mate effects, under the narcotics. During the arterial acceleration produced b)^

alcohol in its various forms, there is an elevation of the faculties and the corporeal
powers; this is differently exhibited, and is much dependent upon the source from
which the spirit is obtained, and the state in which it is combined. But the ordi-

nary results are—a glow of heat, an increase of the capillary circulation, the

cutaneous perspiration more abundant, the respiration performed with ease; the

pulse is, consequently, increased in strength and frequency, the animal heat is

elevated, the eyes become more than usually expressive, the countenance is lively;

as the stimulus is increased, so are the phenomena of excitement; the circulation
requires a febrile rhythm, the functions are exercised with an inordinate energy,
the mind keeps pace with the body; mirth, and joy, and gaiety, are awakened, the

wit is lively, and the intellect improved; but to this succeed a general languor
and sluggishness, nausea, sickness, vomiting, an obscurity or haziness of vision,

incoherence of speech, unwonted muscular motion, muscular debility, and inca-
pability of exercising volition; the vision becomes double; vertigo, internal anxiety,
and depression of spirits; in the third stage, a peculiar state between stupor and
sleep, which has been called somnolence, occurs, This is the train of phenomena
Avhich mark the diffusible action, and the depressing re-action, of narcotics.

Great is the rapidity with which many of these agents are taken into the system;
an example of this occurs in aether: when a small quantity is given, in a few
minutes it finds its way into the circulation; it acts upon the nervous system al-

40*
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most immediately, and as a proof of the quickness with which it enters into the

circulatory system, it is almost instantaneously given forth by the expiration
from the lungs, and the whole room is pervaded by its characteristic odour.

In the action of narcotic agents, you must remember, that such substances pass

not only from the stomach and intestines with an inconceivable rapidity, but that

the lining membrane of the lungs and that of the skin, when the epidermis is re-

moved, possess the power of imbibition in a very high degree. When directly

introduced into the blood, as in injection into the veins, they act most rapidly.

The doctrine that it is by the lymphatics that they are absorbed into the system,
and carried to the thoracic duct, has been overthrown by Magendie; and he has
satisfactorily shown that the blood-vessels, both arterial and venous, dead or living,

great or small, possess the peculiar power of imbibition, which likewise takes
place upon every tissue and upon every surface; that a strongly poisonous fluid

kills, no matter whether it be placed in the mouth, on the mucous or serous sur-

faces, or on the denuded skin, and that the rapidity- of the imbibition depends
upon the quickness of circulation, and also upon the fulness or emptiness of the

blood-vessels, upon M^hich circumstances the acceleration or retardation of a nar-

cotic substance depends; the rapidity of imbibition almost surpasses belief.

Magendie relates the case of a cure, who was poisoned almost immediately by
the introduction of a morsel of strychnine into a seton. An instance of the ra-

pidity with which alcohol is carried by the blood-vessels to the brain occurred in

ihe Westminster Hospital. A man was taken in dead, who had just drunk a
quart of gin for a wager. The evidence of death being quite conclusive, he was
immediately examined; and within the lateral ventricles of the brain was found
a considerable quantity of a limpid fluid, distincly impregnated with gin, both to

the sense of smell and taste, and even to the test of inflammability.

Narcotics have been distributed into sedatives, or substances which have the

power of diminishing action, either local or general; into anodynes, which alle-

viate the pain and sufferings of organs, or of the various tissues of the body; and
lastly, into soporifics, or those which produce sleep. The first diminish sensibility,

the second communicate ease to the nervous system, and the third give repose "to

the organs of the body.
From the action they exercise over the cerebro-spinal system, it follows that

narcotics influence very considerably all the functions of organs, and new and
inordinate actions, or derangements of digestion, of nutrition, and of secretion,

follow. Thus they impede the digestive organs, and prevent the sensation of
hunger; hence the use of opium by those who are incapable of purchasing suffi-

cient food. Sometimes they obstruct chymnification going forward; if taken
during a meal the aliment is sometimes rejected, without having undergone the

usual change. Some of them produce constipation, and the large intestines be-

come sluggish, and incapable of obeying the usual stimulus; they lose their habitual

power of contraction, and the largest doses of active medicines which should
stimulate them to expel their contents are unavailing. Dryness of the mouth, of the

throat, thirst, which seem to depend upon the loss of power of the mucous mem-
brane, the muscular tissue is deprived of its general seasibility, the cutaneous
perspiration is impeded, and the intellectual powers become impaired.
The following enter into the list of narcotics, and from them different prepara-

tions are obtained:—Papaver somniferum, hyoseyamus niger, conium maculatura,

atropa belladona, datura stramonium, Nicotiana tabacura, digitalis purpurea,
laurus camphora, prunus lauro cerasus, strychnosnux vomica, Humulus lupulus,

aconitum napellus, alcohol, sether, white poppy; henbane; hemlock; deadly night
shade; thorn-apple; tobacco; fox-glove; camphor laurel; cherry-tree laurel; vomic
nut; hop; aconite.

Besides these, there are many substances which will incidentally be the subject

of examination; but each of those I have just mentioned to you will be separately
enquired into. There are, likewise, difi'erent operations on the system, such as

general and local blood-letting, application of cold, and such auxiliaries as may
be commonly employed in depressing the powers of life, when in a state of high
excitement, that may properly he here introduced. Chemistry has, with great

certainty, pointed out to us, by a series of inductive experiments, that the greater

number of the vegetable narcotics owe their power to an alkaloid, which is united

in their natural state to an acid, most probably proper to each plant, and that

these alkaloids are infinitely more intense and energetic in their action than any
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part of the narcotic in its ordinary state. The great advantage resulting to medi-
cine from this important discovery has been the power that we possess of ad-

ministering, in very mmute quantities, the important means of cure. This, of

course, is of very great utility in some instances. It will be for us to weigh, in

eachca^e, the advantages and the disadvantages attendant upon their employment.
The processes for the obtaining these alkaloids are some of themso complex, that

these substances are not likely to find their way into general practice^ still we
must collect all the information upon them that has as yet been given.

Of all the different classes of medicine we possess, we may fairly consider the

narcotics, skilfully, judiciously, and watchfully administered, the most important;

and here let me quote the words of the greatest physician this country ever saw,
Sydenham. Speaking of the use of laudanum in dysentery, he says, "And here

I cannot help mentioning, with gratitude, the goodness of the Supreme Being,

who has supplied mankind with opiates for their relief, no other remedy being
equally powerful to overcome a great number of diseases, or to eradicate them
effectually. This medicine," he continues, "is so necessary an instrument in the

hands of a skilful person, that the art of physic would be defective and imperfect
without it, and whoever is thoroughly acquainted with its virtues, and the manner
of using it; will perform greater things than might reasonably be expected from
any single medicine." May I be excused, whilst thus quoting that first of practi-

cal men, if I impress upon your minds, if you would excel in your profession, to

read and study deeply the works of Thomas Sydenham?- They are few in num-
ber, but they are an invaluable treasure to the human race. In the language of

his great annotator and admirer. Dr. Rush of Philadelphia, I must say. -'They
should not barely be read: they should be studied, for there is the same difference

between reading and study that there is between exercise and labour. They
should afterwards be read over and over, if you expect to profit by them. They
should likewise occupy a place in your parlour window, in order to be consulted
more easily in every hour's respite from business."' Sydenham himself has said,

in his treatise on dropsy, "If a person will give them a single reading, I am sorry
I should be the means of making him lose nis time; but if he will peruse thein,

and commit them to memory, I dare say he will reap such advantages from them
as may in some measure equal m}' wish, and the great pains I have been at in
making and compiling them." In thus speaking of Sydenham, I am following,

at a humble distance, the example of the greaf men who have gone before us;

and I doubt whether those who have deserted his slow and cautious footsteps have,
in their hurry and boldness, increased the knowledge of our art, or promoted the
happiness of man.

Other medical men have expressed very similar opinions as to the value of
opium, Sylvius prized it so highly as to have declared, that without this drug he
would abandon the science of medicine, as holding forth expectations that could
never be realized. Fortunately we have in the list I have laid before you, not
only valuable auxiliaries to opium, but substitutes for it. nay, even in s'ome in-

stances, agents that are to be preferred to it. Hyoscyamus, in affections of the
brain, is preferable to opium; belladonna is more efficacious as a local application
in painful affections; and conium has a peculiar influence upon the nervous sys-

tem, by which pain in some of the most sensitive parts is more immediately lulled,

as in diseases of the prostate gland, and in cancerous affections. Digitalis, or
fox glove, is endowed with a power of controlhng the inordinate action of the
heart and arteries, and thus alleviating some maladies attended with peculiar
distress, and that disordered sensation to which, medically, the term '-anxiety-'

has been most appropriately given.

—

Lancet^ Xov. 5, 1636.'

15. Ccaitions to be observed in the cmployrnent of soporifics. By G. G. SiGr^ioND. M.
D.—Great caution is always necessary in the employment of soporifics; there are
states of the body in which, however necessary it may be to obtain sleep, yet we
cannot have recourse to them Mithout previously preparing the system, and very
accurately and minutely weighing all the circumstances.^ In fevers and acute
disease the first favourable system that excites our hopes is sleep; upon this some-
times the whole case turns; the patient to whom we had looked with anxious
solicitude, for whom we scarcely dared venture to express an idea that might have
induced the friends to entertain a hope, falls into a gentle slumber, his respira-

tion is easy, his skin moist and warm; he wakes, as it were, from the brink of the
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grave, refreshed and recalled to continue his path upon earth, even in a firmer
state of health than he was previous to his attack:. If tnis sleep has been naturally

obtained, it always forms to us an indication of the utmost value; but if it be arti-

ficially produced', although it may have been productive of some apparent good,

we cannot calculate upon it as enabling us to form a favourable prognosis, and
indeed, if we cannot keep up the diffusible stimulating system, the reaction is

great, and the constitution sinks afterwards more rapidly.

In almost all cases, narcotics must be administered with great caution, and to

give them in. every stage betokens an ignorance of the effects they produce. To
give opium where the tongue is loaded with sordes, is to produce an irritation and
an excitement; to give digitalis where the tongue is red, is to nauseate and lose

the power of relieving by it; sometimes soporifics will diminish every secretion,

the insensible perspiration, the saliva, the urine, the bile, will be acted upon, from
not having taken the precaution previous to prescribing, to remove from the

primffi vise by gentle laxatives, the accumulated mucus which, covering the sur-

face of the stomach and intestines, prevents the capillary circulation from being
healthily carried on.

There are some circumstances which may, at firstsight, appear of little moment,
but which, I can tell you, from some experience, exert a most extraordinary influ-

ence upon your successful administration of soporifics; amongst these I will more
particularly notice to you the effect of light. You will find that in some diseases,

especially in nervous fevers, that if your patient has the stimulus of light, not
only will the medicine be inefficacious, but it may, as you will sometimes see,

become a source of irritation. It is often necessary that the room in which the

sick person is should be kept in absolute darkness, otherwise a large, and what
would be a potent, dose will produce no benefit. In some stages of disease, even
the presence of a night-lamp will counteract all the good effect that has been anti-

cipated. I have uniformly found the greatest difference in hospital practice result

from the administration of a narcotic during the day, and during the night; in

the former case it generally makes the patient fretful and irritable, and the various
objects which mast of necessity keep up a state of excitement, in a ward, militate

strongly against it in the day-time.

Gluiet is also important, fresh air, but not cold air, although the windows should
be kept closed; the curtains of the bed should be left open, but not if there is afire

in the room, the flame of which attracts the eye, and such is then the disordered
state of the sensorium, that a candle, or glare, will produce all sorts of illusions

upon the mind. I have known delirium come on night after night, until the cause
was ascertained to be the fire at the foot of the bed, the patient having taken a
narcotic draught.

I need, in these days, hardly caution you against the talkativeness of nurses, or

their oflicious zeal in waking the patient from a sweet and refreshing sleep, for

the purpose of regularly giving the composing draught.

18. On pain and the administration of Anodynes for its relief. By G. G. Stg-

MOND, M. D.—The first symptom that usually excites the attention of the medi-
cal practitioner, as it is that upon which the sufferer most dwells, is pain or

disordered sensation, and for that it is that relief is required. But, whenever
you are called upon to alleviate pain, you must remember that you do not per-

form your duty by the administration of a remedy which can produce this effect

alone. You are to be aware that pain is the symptom of a disease, and not dis-

ease itself, and that, in the greater number of cases, you do not advance one step

by giving momentary ease, but, on the contrary, you may do the utmost mischief
by masking the disorder, by further debilitating the system, and, besides, you are

losing the most valuable opportunity of combating the cause. Again, in some
instances, the temporary relief you "give adds fuel to the flame, and will after-

wards increase the mischief
You are to examine what other signs or symptoms of disease exist. By com-

bining them and comparing them, you are enabled to arrive at a conclusion as to

the nature of the disease, to distinguish it from another, or to form a diagnosis,

as it is termed. Were you to administer, during inflammation of the brain or its

membranes, where there is acute pain and sleeplessness, a narcotic to obviate

both these states, you would do great mischief, by determining still more to the
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brain, by preventing the proper biliary secretions, and by losing the time of ac-

tion; for blood-letting, under such circumstances, would produce all the effects

which you might vainly seek from the employment of any narcotic.

I need scarcely observe to you, that feeling is the most universally diffused of

our senses over the frame; it is the most simple and common to every part. In

some places it is much more acute than in others, for some tissues are alive to

the slightest touch, and are endowed with the greatest sensibility. But the or-

gans that are most susceptible are not those which carry on the great actions of

life.

Thus, with regard to the brain itself, which many physiologists consider as the

seat of sensation, there is not a single part that has not been impaired or destroy-

ed, without any apparent change in sensation. A number of cases have been
collected by Haller fully proving this fact, and, with the exception of that dis-

ease of the heart in which its blood-vessels are found to be ossified, called angina
pectoris, scarcely any pain accompanies some of the most striking diseases of the

heart; and, after death, extraneous substances, such as a pin, a bullet, have been
found in the heart, producing little or no disordered sensation during life.

Some of the most painful affections to which nature is subjected occur in the

urinary organs, and those parts which are subservient to generation; and, fortu-

nately for suffering man, the class of narcotics produces a number of substances
which alleviate his pain, although they cannot cure it.

You must learn that there is as great an art in palliating disease as there is in

curing it, and that the remedies I am about to speak of to you possess this power
in an extraordinary degree; and the medical man who studies these points will

possess a most important knowledge, which will be of the greatest service to him.
It is a branch of art, I fear, very much neglected. Some individuals do not seem
to know that many diseases are incurable, and the consequence is, that they are

always attempting an impossibility; they are undermining the still healthy or-

gans, or rashly are terminating existence. It is the duty of every one who
practises this profession to study to prolong the days of man to its latest possible

hour; and when the cause of disease is too deeply seated, he must teach his pa-

tient how he may best diminish the predisposition to it, how he is to avoid the
exciting cause, and how best he may remedy the proximate cause.

Every point connected with pain as a symptom, must be deeply weighed before

any one remedy is administered, and its connexion with other symptoms will

generally prove a guide to the nature and seat of disease.

Pain is sometimes produced by causes visible to the eye, where external inflam-
mation is present, where it arises from distension, compression, percussion,
laceration, disorganization, application of extraordinary heat or of cold; but it is

likewise seated internally, when its nature is to be ascertained by great attention
to concomitant circumstances, by pressure in some instances, by its intensity, its

duration, its situation, and by reasoning founded upon practical experience.
Beyond a certain point the body is incapable of bearing pain, and nature pre-

vents all further suffering by suspending or by terminating existence; previous
to that the nervous system is convulsed, fever is produced, and delirium super-
venes. But when the system suffers from a less degree of pain, whatever the

organ may be in which it is present, the great sympathetic nerve sooner or later,

feels the influence; hence loss of appetite, nausea, vomiting, and disordered
states of the alimentary canal, and of the secretions, are produced. There are
accidents to which the body is subject, which occasionally give rise to excruciat-
ing and unrelenting pain, for which we vainly seek any remedy, and the sudden-
ness with which life becomes extinct is fortunate for those to whom this calamity
occurs.

Ruptures of the stomach, of the gall bladder, of the urinary bladder, destroy
sometimes with immense rapidity, so that the suffering is not intense, but some-
limes the patient survives some hours in great agony.

Rupture of the stomach is not of common occurrence, it is generally the result

of over-distension combined with efforts to vomit. Chevalier mentions the case
of a lad, 14 years of age, the inner coat of whose stomach was torn in many
places, and that of the duodenum was lacerated completely round; he had eat
and drank heartily at a Christmas feast, and was attacked with violent and
severe vomiting; next morning he said he felt as if the blood in his head was
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boiling, he was unable to swallow, the pulse became irregular, pressure on the
stomach caused excruciating torture; he vomited two pounds of blood the follow-
ing day previous to his death. Sometimes rupture of the stomach follows great
exertion; thus a healthy coal-heaver in this town, whilst attempting to raise a
heavy weight, suddenly cried out, clapped his hands to his stomach, drew two
deep sighs and expired. A lacerated hole was found in the stomach large enough
to admit the thumb.

Doubtless overwhelming pain has sometimes the principal share in the sudden
termination of life, but under ordinary circumstances I do not believe death itself

either to be the result of pain, or that in the greater number of instances it is at-

tended with much suffering.

Medical men have been called upon to declare what quantity of pain indivi-
duals can endure, and they judge much by the temperament; the fair-haired, blue-
eyed, light-complexioned * person speedily faints after its application, whilst he
who is dark, sallow, and black-haired, undergoes spasms, convulsion, fever, de-
bility, and delirium, before nature refuses to give up her powers.

Pain may be acute, dull, aching, throbbing; may be increased by motion, by
pressure, by the action of any particular organ; sometimes its limit is very much
confined, circumscribed to one spot, or it may be very universally diffused; all

these circumstances become indications of the particular remedy to which we are
to have recourse.

You must remember that j-our patient is frequently incapable of referring you
to the exact seat of pain, and that sometimes the sensation exists in a part at a
considerable distance from the organ that is disordered, and were you to apply
your narcotic to the point you would not relieve a single symptom. Thus, where
the liver is diseased,' the right shoulder is complained of; where a stone exists in

the bladder, the top of the urethra sympathises; where the cells of the lungs and
bronchi are clogged up with mucus, with pus, and with blood, the cough and
uneasy sensations are complained of as affecting the larynx; those who have lost

an arm or a leg will not unfrequently complain of the pain in the fingers and toes.

I have known a blister applied to the thigh on account of pain and nuinbness
there; and narcotics administered where the pulse has indicated inflammation;
and upon the consequent death, the kidneys have been found gorged with blood,

but the acute pain in the back and the state of the pulse had excited no attention

in the medical man.
There are great varieties of disordered sensation which, though they are not

immediately painful, are sources of the highest degree of irritation and of an-

noyance; such assoreness, tension, numbness, rawness of parts, formication, itch-

ing; this is sometimes so intolerable as to produce inflammatory fever, it is very
frequently caused by various parasitic insects. I have known two cases of indi-

viduals, who were so dreadfully annoyed by this plague as almost to find life in-

tolerable; an ointment, the principal ingredient of which is corrosive sublimate,

in one instance only allays the suffering; it seems to come on at long intervals,

and though it ceases, on the application of the ointment, for some weeks, it still

suddenly seizes the person with such intense sensation that he is obliged almost
to tear his flesh for relief In the other instance, hydrocyanic acid much diluted,

effected a permanent cure.

When pain ceases, it must, nevertheless, be an object of your care; in very
many instances, it is right for you to ascertain whether this has gradually or

suddenly taken place; if in inflammation it has suddenly ceased, you must be

aware that it may be from mortification; if accompanied with shivering and sen-

sation of cold, however slight, suppuration may be the result; sometimes, as in

rheumatism, the pain in the limbs subsides, but in a day or two the heart, or

some other organ, is affected, and this has been called metastasis; but, in many
instances, I am persuaded in rheumatism, it is the result of an affection of the

coronary vessels that supply the heart with blood, and is produced by too much
bleeding; for it seldom, if ever, occurs, where venesection has not taken place.

—

Lancet.

17. Analyses of Opium. By G. G. Sigmond.—In the year 1803, Derosne an-

nounced that he had procured from opium a peculiar matter, white, crystallizable,

and of uniform composition, which he then imagined to be that peculiar princi-
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le in which reside all the therapeutical and toxicological powers by which that

rug is so strongly characterized. In the following year Seguin read a disserta-

tion before the Academic des Sciences, in which he pointed out the existence of

the most energetic constituent of the drug; he explained the method by which it

was to be obtained; he very satisfactorily showed what were its essential and dis-

tinguishing characteristics. Here he stopped; and, according to the laws of dis-

coverers, he lost that claim to which he would otherwise have been justly entitled,

of being looked upon as the first discoverer, for he did not affix to this substance

any name. Had he ventured to call it by any title, to him would have been
awarded the merit due to the first observer of that constituent principle which
has since been known to us under the appellation of Morphia. To Seguin it is,

also, that we owe our acquaintance with meconic acid, although in this, as in the

former case, Sertuerner. of Einbeck, in Hanover, carried away the honour of

the discovery in 1816. The French chemists always speak with some degree of

mortification when, with the honesty which should always accompany science,

they prove, that if France cannot actually claim the reputation, her chemists
were on the eve, and really deserve the merit of first knowing the important con-

stituents of opium. It was, however, Sertue'rner, a German chemist, by whose
patient labour and industry the real nature of morphine was xmfolded: he placed

his discovery upon the firmest basis, for he showed that it possessed the property
usually attributed to alkalies, of combining with acids, and of forming, when thus
united to them, neutral salts. Sertuerner did not hesitate to give to the scientific

world a memoir which, of course, attracted considerable attention. Gay Lussac
very properly committed to Robiquet the important duty of investigating and
substantiating the facts thus announced by the German chemist. To no indivi-

dual could such a task have been entrusted, whose capability and judgment would
be more appreciated than Robiquet. He commenced his^ labours, and the first

question that he felt called on to inquire into was, what was the nature of the

substance that Derosne had discovered in the year 18031 It was proved, even by
the process that Sertuerner had pursued, that it did exist, but that chemist had
not acknowledged it to be a constituent principle of opium; he had given it as his

opinion, that it was a submeconate of morphine. The next question upon which
Robiquet was to decide was, what was the real nature of the principle which
Sertuerner had discovered, and of which he had given a description.

The results of the investigation, most carefully and philosophically pursued by
Robiquet, were considered to be highly satisfactory, and have been universally
appreciated. His experiments proved that morphia is an alkaline basis, capable
of saturating acids, and of forming neutral salts; that the salt discovered,by De-
rosne was not a submeconate of morphia, but that it was a peculiar principle,

and that there was also a peculiar acid existing in opium, namely, the meconic.
These analyses of Seguin and Robiquet were universally recognised, and, for a
time, the inquiry was considered conclusive, until M. Pelletier feeling, that after

fifteen years the science of chemistry had put into his hands a greater number of

agents, by which analysis might be carried on, determined to become a la-

bourer in so important a field of investigation; he has been followed by Courbe
and others. Pelletier's analysis, in 1832, gave us the results which I shall now
mention to you,—morphine, meconine, narceine, meconic acid, a brown crystal-

lizable acid, peculiar resin, oil. caoutchoric gum, bassorine, and ligneous fibre.

During the last session of ihe Medico-Botanical Society, a paper from his pen.

translated by Mr. Foote, announced his observations on paramorphine and pseu-
domorphine, the latter of which does not alwa3-s exist. It would ill become me,
as having little opportunities of pursuing an inquiry into an analysis of opium, to

make any observations upon Mons. Pelletier's views, but I shall confine myself
to enumerating those constituents which I myself have seen when obtained, and
of describing the outline of the processes by which, according to the first che-
mists, they are best procured. I liave made all the inquiries upon the subject,

and have examined into it with all the attention that T have been enabled to give;

the difficulties attendant upon real personal acquaintance with all the points con-
nected with it, are such that no one, not superintending all the stages, could un-
dertake accurately to describe the processes, which are only carried into effect

satisfactorily by practised chemists, upon a very large scale. However frank
and honest may be the communications made by the individuals who conduct
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these operations, there must necessarily be many particulars which can only be
known by manipulation and by experience. In speaking of the principles con-
tained in opium, I must particularly thank Mr. Morsou, of Southampton row,
for the kindness with which he has communicated with me; and amongst those
from whom I have had occasion to seek information, I must acknowledge him as
most willing, and, from the largeness of his operations, very capable of imparting
it. There are, indeed, very few in London who have much experience, and it is

only from copying one from the other, that much acquaintance with these points
is derived.

The constituents which at this moment I am led to recognise as existing in

opium are morphia, narcotina, codeia, narceia, meconia, thebaia, meconic acid.

How long these may continue to be the sole principles I know- not; but in enume-
rating these I am borne out by the testimony of the distinguished pi ofessor in
the royal institution of Great Britain, Mr. Brande, who, I observe, in the last

edition of his Manual of Chemistry, gives them the sanction of his recognition.

I have now to explain to you the methods by which these are to be obtained, so
that their actual existence'may be demonstrated to you. Two of these principles
appear to be well-defined alkaloids, at least they possess that striking character-
istic of unity with acids, and forming neutral salts. These two are morphia
and codeia. Various are the processes which have been enumerated for obtain-

ing them. That of Dr. Gregory and of Dr. Robertson seems to be considered
the best. The first step in all cases is the proper solution of opium in water.
Muriate of lime is added to a concentrated solution, by which agent the meconic
acid, and the very small quantitv of sulphuric acid which exists, are thrown
down, so that meconate of lime, and a minute proportion of sulphate of lime, fall

to the bottom of the solution, in which muriate of morphia remains dissolved.

To obtain this muriate of morphia the solution is then evaporated to the crystal-

lizing point. The other alkaloid, the codeia, accompanies the muriate of'mor-
phia and crystallizes with it. The muriate of morphia is of a dark-brown colour
when it is thus obtained, the crystallized mass is then pressed to get rid of the
colour, and the process of crystallization is repeated until it becomes perfectlv
white. The next step is to obtain, from the two mixed muriates of morphia ani
codeia, the morphia; this is done by dissolving them in water, adding ammonia,
by w'hich means the whole of the morphia is precipitated, but the codeia remains
still in solution. This liquor is then evaporated down, and then the muriate of
ammonia, the codeia, and any proportion of morphia not thrown down will crys-

tallize; on the addition of caustic potash the morphia will be decomposed, the

ammoniacal salts dissolved, and the codeia be precipitated. The codeia is to be
purified in ether, from which it crystallizes.

The essential characteristics which mark morphia and distinguish it are, that

it crystallizes in prisms from its alcoholic solution, that it is but little soluble in

water, that it is insoluble in ether, and that it is perfectly dissolved by potassa or
soda; this distinguishes it altogether from narcotina, with which it may sometimes
be found, but which is not the case when obtained by the process I have just at-

tempted by description to explain to you; it gives a deep-red colour to nitric acid,

and one of the most beautiful blues to muriate of iron by candle-light; though it

has more of a greenish-hue by daylight; these tests will fully distinguish it from
all other of the alkaloids.

According to the excellence of the opium will be the quantity of morphia con-
tained, about 1001b. w^eight of the drug will yield from 120 to 150 ounces of mor-
phia, and, according to Robiquet, about six ounces of codeia will be obtained from
1001b. of opium also. The salts that have been obtained by combination of mor-
phia with acids that have been noticed are, sulphate of morphia, bisnlphate.
muriate, nitrate, phosphate, and acetate; and they are obtained by dissolving the
alkaloid in diluted acids. Opium contains three other principles which mav be
considered neutral, neither possessing acid nor alkaline properties. Narcotina,
the salt originally discovered b}' Derosne; meconia, by Courbe and Dublanc;
narceia, by Pelletier; and, lately, a fourth, by Courbe, Thebaia. Narcotina is

found very abundant in many varieties of opium, sometimes as much is found as

of morphia in others. The other three principles, meconia, thebaia, and narceia,

exist in very minute quantities. Narcotina is procured by the action of hot ether

upon opium, which extracts this principle in a pure state.' Ii may alsobe precipi-
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lated from a solution of opium by means of caustic potash, talking care not to add
more than may be sufficient to saturate the free acid. Narcotina is soluble in the

acids, also in alcohol, ether, and the oils, and is crystallizable from them all: it

has an intensely bitter taste. Meconia crystallizes in prisms, and narceia in

silky crystals: they are obtained from the liquors of the first pressings of the

muriate^ of morphia.
From the meconate of lime, which I spoke to you of as having been precipitated

in the decomposition on making morphia, meconic acid is obtained. Meconate
of lime is dissolved in concentrated muriatic acid at the boiling point, taking care

however, that it is not in actual ebullition; it is then filtered, and is repeatedly

treated with muriatic acid, until it is completely destructible by heat. The me-
conic acid will then be obtained in reddish-brown scales, and to be made perfectly

pure and white, it must be united with caustic potash, and a meconate of potash
be formed, from which it must be repeatedly crystallized until it is perfectly

•white; it is then decomposed by frequent treatment with muriatic acid, and thus

is obtained a perfectly white and pure meconic acid, which, by boiling, is converted
into metameconic acid, by sublimation into pyro-meconic acid. Meconic acid

becomes a most delicate test for salts, soon producing an intense red colour.

"in the Journal de Chimie Medicale for September, 1835, will be found the ob-

servations of M. Pelletier on paramorphine and pseudomorphine; but I have
had no opportunity of meeting with any English chemist who has gone over the

same experiments, and, therefore, I can say little on the subject, but that he states

that paramorphine comes nearer to narcotine than to any other of the principles,

and pseudomorphine to morphia.
In the Journal de Pharmacie for 1833, will be found Robiquet's observations

on Dr. Gregory's mode of obtaining morphia, and likewise a translation of the

original paper, describing the operation of which I have ventured to give a slight

sketch, fully aware that the chemist only can explain fully all the steps. M.
Robiquet has borne out the preference generally given to the process. Two ad-

vantages seem to result from it: the first, that a larger quantity of morphia is

obtained, and the employment of alcohol, always so expensive in this country,
avoided. M. Robiquet observes, that the first trial he made convinced him that

the opium employed by Dr. Gregory, was of a superior quality to that which has
been used in France for some years, and not only that ours containsmore morphia,
but that the proportion of narcotine is considerably less. He expresses his want
of information as to the causes that produce this, whether it be dependent on the

species of the poppy, the diversity of climate in which its cultivation is pursued,
or upon the mode by which the opium is obtained, or upon some sophistication

by adding to the opium obtained from the indigenous plant. In order to satisfy

himself, he wrote to Dr. Gregory for a specimen of the opium on which he had
operated, and which was immediately sent to him, with an explanation, that, as

the muriate of morphia was only employed by ihe medical men in Edinburgh, he
did not attempt to obtain the morphia isolated, but in combination wiUi the

muriatic acid; this did not explain the difficulty that Mr. Robiquet had found in

obtaining a larger quantity of the morphia. Se concludes his paper by stating,

that he thinks Dr. Gregory's process merits preference from its economy, its

simplicity, and its facility of execution; but that he is inclined to believe that the

larger quantity of morphia obtained is in some measure owing to the superiority

of the opium which is found in this country; and he calls upon the Society of
Pharmacy, where his report was read, to return its thanks for the labours of Dr.
Gregory, which merit the approbation of chemists.

—

Ihid.

18. On the immeiise quantities of opium sometimes devoured. By G.G. Sigmond.—
Those who have accustomed themselves to the use of opium can increase the
quantity in a most marvellous manner, and can with impunity swallow enough
to destroy three lives, under ordinary circumstances. Almost every individual
who has practised his profession for some time has seen patients take, from being
long habituated to its use, enormous quantities of laudanum, or of solid opium,
most generally with a view, at least in this country, of mitigating some suffering

to which they are liable; but in Turkey, Dr. Smith tells us that the quantity used
by the consumers of opium, who seek from it the peculiar excitement it produces,
was generallv about three drachms; he himself saw a Turk swallow six drachms,
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and this served only to increase his cheerfulness. It was about this portion that

an individual took who has acquired very considerable celebrity in this country,

from his publication of a little volume which was entitled "The Confessions of

an Opium Eater." His ordinary dose was 320 grains; for the first eight years of

his indulgence in this habit he took it once only in the week, he chose Saturday
night, and his great delight was to attend the Italian Opera whilst under its influ-

ence, for he found it to heighten his enjoyment of the music in a most extraordi-

nary degree, or else he sallied forth into the markets of this great metropolis to

watch the individuals who throng there on that night to purchase their Sunday's
meal, and it afforded him a pleasure of which his description can impart to ns
but a faint impression. One most extraordinary fact is, that he was able, and that

without any considerable effort, to diminish his dose in a most remarkable man-
ner. For three years he had not been content to take 320 grains once in the week,
but had taken it daily; but suddenly he descended to 40 grains, so that where
he had taken an equivalent to 8000 drops of laudanum, he contented himself
with mo.—Ibid.

19. On Sleeplessness and the means for its relief. By G. G. Sigmond, M. D., dec-
Sleep has been aptly defined the repose of the organs of sense and motion, whilst

the functions of the body are still carried on. From the connexion between the

mental and corporeal functions, the tranquillity and quiet given to the body by
the absolute suspension of the action of the voluntary muscles during sleep, con-
duces to the preservation of the intellect, and the healthy state of the system; and
sleeplessness, or vigilance, as it has been termed, is one of the most distressing-

disorders that can afflict us. Not only does it precede, accompany, and aggra-
vate, many diseases, but it likewise is their cause; the nervous system is over-
powered, a train of frightful maladies is induced, and sometimes the seat of
reason has been shaken.

Tissot, in his work on the "Diseases of Literary Characters," says, that the

aptitude of the brain, to restore by sleep the impaired energies of the functions

of the body, may be lost altogether.

Want of sleep is of course a very frequent concomitant of disease, is a most
distressing, weakening, and dangerous symptom in a great number of disorders.

The causes of morbid irritation which produce and support this dreadful malady
are many and complicated, and frequently demand our utmost attention. There
are instances on record of sleeplessness the most frightful. Bartholinus has
spoken of a case in which hemicrania kept a person awake for three months; it

was attended with a melancholy, or hypochondriacal state, which lasted fourteen

months. Gooch gives a singular case of an individual who had never known
what pure sleep was, even for half an hour, yet he lived to be 73 years of age,

and enjoyed a very good state of health. He fell one day into a kind of dozing,

Ts^hich lasted about a quarter of an hour; but even that was not sound, though it

was all the slumber he was ever known to have had. On the other hand, there

are some narrations of a most singular kind, of individuals sleeping for weeks,
months, nay, even for nearly four years, with very little iuterruption. The most
singular case of this kind is to be found in the 24th vol. of the Philosophical

Transactions, and it is related by a physician. Dr. Oliver, upon whose sagacity

the utmost reliance could be placed, and as there was every opportunity of closely

examining the circumstances he relates, there can be very little doubt of the truth

of the particulars he there states:

—

Samuel Chilton, a labourer, aged about 25, residing at Timsbury, near Bath,
was accustomed to fall into a sleep, from which no one could rouse him till after

a month's time: on one occasion he fell asleep about the 9th of April; after some
days he, remaining in that state, was seen by Mr. Gibs, of Bath, who was sent

for; he bled him, blistered, cupped, and scarified him, and used all sorts of exter-

nal irritating applications, without producing the slightest effect upon him; he
appears, however, to have ate, and to have had some evacuation, though no one
saw him do either. This was during the first ten weeks, after that period he re-

mained in the same state for seven weeks, during which he made water once,

and had one evacuation.
The duration of sleep should be, in manhood, about the fourth or the sixth of

the twenty-four hours; children, the younger they are the more sleep they require;
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in advanced stage there is more watchfulness. Excess and defect of sieep are
equally pernicious to the system, and injurious to the oigans,

. Obstinate sleeplessness is a malady that preys upon the system, disordering

every function; during the darkness, the silence, and the solitude of night, all the

causes of conflicting passion, of anxiety, and of corroding feeling, rise up with
redoubled energy, and haunt the broken spirit. The heart beats with terrific

violence, there is a gnawing about the praecordia, an unnatural glow of heat suc-

ceeded by a damp chilliness, involuntary sighing; a sensation of dread and horror
creeps over the system; light is most anxiously prayed for, but when it dawns it

brings with it no relief. For this sad state, and often do we meet with it, the sooth-

ing attention of the medical man can do much, and though perhaps "the drowsy
syrups of the East" may not medicine to the mind diseased, still there are numerous
dietetic and moral means which relieve this state. Great attention to diet, to the

cutaneous perspiration, to frequent ablution, to hot and cold bathing, will aid the

effect of hyoscyamus. of camphor, and of OBther, amongst the narcotics; besides

these, there are remedies taken from the three classes of the diffusible stinauli;

there are, likewise, many plants of which infusions, taken at bed-time, are pro-

ductive of much good, that have no place in our pharmacopoeias; amongst these,

the gratiola officinalis has considerable influence, and also the salvia officinalis,

the salvia aethiopica. and verbascum nigrum. In the works of the celebrated Dr,
Franklin you will find a familiar treatise on the art of producing sleep, which is

not unworthy your attention.

—

Ibid.

20. Symptoms produced by inordinate doses of opium and the measures for triieir

removo.l. By G. G. Sigmond, M. D.—The stage of excitement, after the adminis-
tration of opium, having passed over, a state of collapse succeeds. There is usually
deep sleep or stupor, which forms a diagnostic feature, and which although it

may occasionally be found to follow upon the other narcotics, is most strikingly

characteristic of this powerful juice. There is an overpowering lethargic state,

from which you may for a moment arouse the individual into apparent sensibility;

but he instantaneously relapses mto a perfect suspension of his faculties. Delirium
very rarely occurs; and although we have on record some cases in which convul-
sions were present, yet they may be considered as very unusual. Almost all the
other narcotic poisons are attended by delirium and convulsions as the ordinary
symptoms. Conium, or hemlock, exhibits a state nearer approaching to that of
opium than the other narcotics; still, coma and convulsions are, generally speak-
ing, present. Where henbane or hyoscyamus has been taken, that union between
coma and delirium which is called typhomania, is observed. Belladonna causes
delirium and coma; the delirium is often of an agreeable character, accompanied
by uncontrollable fits of laughter, and very often there is no sopor. Datura
stramonium, or the thorn apple, causes maniacal delirium, with singing and
dancing. Nicotiana tabacum, or tobacco, excites convulsions and universal tremor,
^thusa cynapium, or dog's parsley, is marked by spasmodic pain of the stomach,
and difficulty of breathing; aconitum napellus, or monk's hood, by maniacal de-
lirium; helleborus niger, or black hellebore, is followed by delirium and high
irritation; and the fox-glove, or digitalis, by delirium and general convulsions; the
strychnos nux vomica by dreadful agitation and alarm. Extreme cold produces
a sopor, and an irresistible sleepiness, that has an approximation to the effects of
opium, more nearly than any of the narcotics I have enumerated; and the dele-

terious fumes arising from burning charcoal cause a somewhat similar state; still

it is more nearly allied to asphyxia.
The other symptoms which accompany an inordinate quantity of opium, may

be found as the consequences of the narcotics generally, nor do they afford us
any very striking diagnostic marks. They likewise vary according to the age,
the sex, the habits of the patient, and to the dose that has been taken. Thus, al-

though the face is most generally observed to be pale, there are not wanting
instances m which it is described to be flushed. In some cases the breathing is

apparently easy, and almost natural; whilst again, in others, it is stertorous, and
performed with great difficulty; the pulse is generally feeble and irregular, yet
this is by no means a uniform occurrence; the skin is cold, shrunk, and bedewed
with a clammy sweat, and has been known, occasionally, to have been imbued
with the characteristic odour of opium; the extremities are very generally cold;
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the eyes are closed, and on lifting the eyelid the pupil is found to be dilated, and
insensible to the stimulus of light. Vomiting occurs, ©ccasionally, at various
periods after opium has been taken. Dr. Crumpe, whose ardent love of science,

and whose anxious investigation of truth led him to try numerous experiments,
which he has admirably detailed in his inquiries into the nature and properties of

opium, tells us that he himself, when trying experiments on the different parts of

opium, often vomited up what appeared to him the entire quantity of the medicine
he had taken, after its having affected him in a very violent manner. It is very
singular that a pill of opium, administered at night, will be vomited up in the

morning, after having produced its narcotic effect. This is an observation which
Van Swieten originally made.
Persons who outlive twelve hours after opium has been taken very commonly

recover, death usually occurring about eight or nine hours after the dose, though
there are instances narrated where it has occurred within four hours. The
symptoms during life are those, first, of sanguineous acceleration to the brain, in

the stage of excitement; and, secondly, of reaction in the stage of venous retarda-

tion; and in the third stage of congestion, and where, from the largeness of the

dose, the two first states are too transient to be perceptible, the intensity of action

upon the nervous system is marked only by the fatal impression produced, the

collapse is immediate. Under such circumstances the indications to be followed

are to remove 'the exciting cause, and to obviate the proximate, and these are

borne out by the appearances which present themselves where examinations have
taken place after death. It is not within the scope of this course of lectures to

dwell upon that which morbid anatomy must illustrate to you, but as it is a most
important point to be attended to, whetner as regards the mode of action of opium
upon the system, or the treatment which is to be pursued, I must observe to you
that the vessels of the brain are generally turgid with blood, that sometimes a

watery fluid has been exhaled from them into the ventricles, and that throughout
the cerebral mass there is every mark of sanguineous engorgement. JNor must I

pass over the generally observed fact, that the blood is ordinarily found fluid

throughout the body.

With regard to the removal of the exciting cause, the first object must be to

relieve the stomach of the poison, and this is best effected by mechanical means;

the irritation of the fauces, with various stimuli, was at one time the only assist-

ance we could have recourse to; but the introduction into general use of the

stomach-pump has completely set aside these unscientific methods of evacuating

the opium. Its employment, both for injecting warm water and again withdraw-

ing the fluid, must be contintied with perseverance as long as the slightest odour

of the drug is perceptible, and this ma)^ require some considerable length of time

where solid opium has been taken, for the glutinous matter adheres most tena-

ciously to the coats of the stomach. This instrument is invaluable upon such
occasions, for emetics are not to be depended upon; besides which, if they cannot

bring the stomach into action, from the paralyzed condition in which it is, they

may become sources of very considerable mischief should it recover its tone. As
the proximate cause consists in sanguineous congestion, venesection appears to

be the next step, and then cold affusion upon the head, neck, and shoulders, as

recommended and practised by Dr. Copland, and others. I remember on one
occasion being exceedingly struck with the instantaneous effect of cold affusion.

A female had been taken into the Avard of the Charing-Cross Hos.pito.1, who had
attempted to poison herself with laudanum. I saw that she was marked on my
list of patients. I found her in a state of most complete sopor, from which it was
next to impossible to rouse her. I enquired what steps had been taken, and learnt

that she had been placed in a warm bath. On expressing my surprise that the

rule I had always laid down of employing the stomach-pump had not been carried

into effect, I leaVnt that that instrument was unfortunately out of order, and could

not be used. I accordingly went down to inquire into the subject in the board-

room, directing that in my absence cold water should be freely thrown over the

head and shoulders. I could not have been away from the bedside more than ten

minutes, and I found upon my return that an extraordinary change had taken

place; she was perfectly sensible of surrounding objects, and though she relapsed

more than once into the state of sleep, she was roused by the same means, and
eventually restored to health. It, however, happened, that on her recovery she
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drank largely of gin, became intoxicated, and fell precisely into the same state of
sopor, although it must have been upwards of ten days since the complete absence
of all the symptoms attendant upon the poison.

The possibility of such a return of the symptoms has been alluded to by Pyl,

and. therefore, that they should recur from alcoholic intoxication, cannot be a
matter of any very great surprise. Diffusible stimuli, camphor, ^ther, wine,

ammonia, musk, have been found serviceable. It is desirable to keep up muscular
motion, and to prevent sopor by applying external stimulants. In some desperate

cases the injection of tartrate of antimony into the veins, or into the rectum, has
been tried with success.

—

Ibid.

•21. Physiological action of opium. By G. G. Sigmond,M. D.—As to the theory

of the action of opium on the system, many attempts have been made to explain

it satisfactorily: some, like the Abbe Fontana, believe it to arise from a change in

the mass of blood producing a higher degree of vitality. Balthazar, Tralles,

Dr. Brown, and others, ascribe all its effects to its possession of a peculiar power
of stimulating the living principle, or acting upon the excitability of the system.

Cullen considered it merely as a sedative, but confesses the difficulty that attends

upon such an explanation. Haller attributes to it a power over the muscular
fibre, as well as upon the circulation. Barbier, Alibert, Nysten, Merat, Orfila,

ascribe to opium a power of debilitating the cutaneous capillary vessels; in con-

.•-'equence of their atony their contracting and impelling power is so lost, that the

blood stagnates in those vessels, whilst the heart redoubles its efforts to overcome
that impediment. In the midst of such conflicting views it is very difficult to

select for your judgment that which best accounts for the phenomena which result

from this drug. It appears that the fluidity of the blood is increased when opium
has been taken, but whether this is dependent upon some change produced by
the drug, or whether it is from the excitement of the heart, or from the circula-

tion through the brain, that the blood has acquired this unwonted fluidity, is very
difficult to judge. Every circumstance with which we are acquainted fully proves,

that the determination of blood to the brain is excessive, and those who believe

that organ to preside over the powers of life, and to be the seat of intellectual

vigour, ascribe to the stimulus of the opium acting upon the blood, and determin-

ing to the most minute capillary vessels, the extraordinary changes in the exer-

cise of the faculties and the powers of the mind that occur. This is a question

which is always approached with the greatest doubt, and with feelings of the utter

incapacity of man to unravel the hidden mystery which surrounds every part of
this deeply interesting subject, involving, as it does, intellectual developement. It

is one which, in the darker ages, philosophers were forbad to enquire into, by the

superstition and bigotry of the few, but in these days we feel that, with the most
profound veneration for that great Creator of all those wonders by which we are
surrounded, it is not contrary to his sacred laws that we should explore all his

works, and thus our admiration and our adoration be hourly increased.

—

Ibid.

.22. Peculiar effects of opium on some persovs, and its effects in, combination v-ith

other narcotics. By G. G. Sigmond, M. D.—There are some instances in which
very peculiar eiTects are produced by opium, and which are ascribed to some un-
wonted state of the body, or to idiosyncracy; thus, I am acquainted with a physician
m London, who, on taking it, although in a very minute quantity, will have over
the surface of the body a scarlet efflorescence; and I have attended a lady whose
skin is affected with the most disagreeable tingling, and an insupportable itching,

from the same cause; and many similar affections occur in different individuals,
which preclude the possibility of administering it. In some cases the exhibition
of a purgative will remove any diffi.culties that would otherwise present them-
selves. The combination with other narcotics, too, occasionally gives rise to

symptoms which, when this drug is given alone, do not occur. United with
belladonna, it is apt to produce confused vision, double sight, and sometimes dis-

agreeable hallucinations; with conium, or hemlock, it is also the cause of some
cerebral affection; but with hyoscyamus, or henbane, it is united without appa-
rently exerting any but its proper influence; hence they are not unfrequently
prescribed together, and generally with adv^antage. United with soap, it may
very properly be administered, and its solubility appears to be somewhat increased.

41*
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As it is ordered in the pharniacopceia under the name of pilulae saponin; cumopio.
it is frequently prescribed ^vhere it is necessary To disguise from the patient the

peculiar odour and taste: the direction is to take, of hard opium, powdered, half
an ounce; hard soap, two ounces: beat them together in a uniform mass: as five

grains of this mass contain one of opium, the usual dose is five grains, and a pill

should rarely weigh more than that quantity. There is a good formula in the

Edinburgh Pharmacopoeia, called opiatae pilulae, or thebaicse, in which the drug
is concealed by extract of liquorice and pimento berries, of which five grains
contain half a grain of opium: and the Dublin Pharmacopoeia disguises it by
purified storax and safi'ron. in a pill called pilulee c.styrace, five grains containing
one grain of the drug. The Paris Dispensatory has a recipe for pilulae cyno-
glossEe, which contains opium and the seeds of hyoscyamus, nine grains contain-

ing one of opium. The great advantage of being aware of these formulae is. that

you may be enabled to prescribe the compounds either of the Edinburgh or Dublin
Pharmacopoeias, as they are readily made up by the druggist, whenever anv
diificulty arises in ordering the pilule saponis cum opio. for sometimes you -will

find it necessary to conceal from your patient that you are exhibiting this remedy.
Various are the objections which you will hear occasionally raised against it. and
sometimes they are of so very tririing a nature, that it becomes your duty not to

listen to them. It, however, sometimes does occur, that a patient has. from
experience, found iDad effects from the drug, and is fearful of their recurrence:

you must, therefore, form your judgment from duly weighing all circumstances.
The confectio opii is a substitute for the mithridate of the old pharmacopoeias,
and is formed of hard opium powdered, six drachms: long-pepper, one ounce:

sriuger-root, two ounces; carraway-seeds, three ounces; syrup, one pint; rub the

opium with the syrup made hot, then add the opium, the elfects of which are

somewhat diminished by the aromatics, as a sedative, but are increased as a
stimulant. Under this form it has been preferred by some who have become
habituated in this country to iis intoxicating influence.

—

Ibid.

•23. Oil the employment o f opium in fevers. By G. G. Sigmoxd. M. D.—In those

states to which the name of fever is given from the alteration which takes place
in the natural heat of the human body, great caution is necessary as to the stage,

the symptoms, the form, and the previous treatment of the disease. Although fhe

great division of continued fevers into inflammatory, and low fevers, or. as they
are sciennfically termed, into synochus and typhus, must be acknowledged to be
perfectly correct, as they are found to be prevailing in all countries, and amongst
all people, still almost every continued fever is ushered in by some inflammatory
symptoms, although they may be so slight and transient as to be scarcely percepti-

ble, and likewise almost every fever has at its termination some marks of debility'.

That both these forms have become in this country, either by the more immediate
recourse to medical asisiance, or by an improvement of the habits of life, much
milder, and much less fatal, the records of our art, as handed down to us by the

most experienced men, completely prove. The practice of immediate blood-letting

so much extolled by our predecessors, at the onset of inflammatory fever, is

abandoned upon the authority of all the greatest men of our time, and that which
more immediately preceded it. The late professor in the chair of physic in

Edinburgh, to whom the great number of the enlightened physicians of the present

day owe much of their practical knowledge, I mean Dr. Gregory, used to state

in his lectures, and he sanctioned the publication of some notes which contained
this opini :ui; -'that he was convinced more and more every day of the general in-

utility of blood-letting in continuedfever; thousfh it might occasionally be necessary
wdien the inflammatory svmptorns were very high, such symptoms were very soon
succeeded by great debility, which this evacuation always rendered more
dangerous. He had somerime- been led to employ v. from the apparent urgencv
of these symptoms, but had often occasion to regret it afterwards. A complete
revolution.'' he adds, '-seems to have taken placein this respect, especially amongst
practitioners here. A candid old gentleman confessed to me that he does not

employ the remedy now above once for thirty times he did formerly." In most
large "towns this opinion is decidedly prevalent, Dr. Clark of Xewcastle, and
others, concur in expressing it: it is not the same, however, in the country, or in

the army and the navy, where the constitutions of individuals are much more
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robust, and inflammatory symptoms are much more likely to exhibit themselves

in their most acute form. 'Even in this great metropolis, the physician must be
struck with the different appearances of fever, in different districts; thus, the

diseases that presented themselves to me, at the Marylebone General Dispensary,

were generally much more acute, and the inflammatory symptoms much more
prevafent, than those which I attended at the Charing-Cross Hospital, for the

patients in the former instance lived in larger houses, on fuller diet, and in more
open streets, than those who, coming from a closely-peopled neighbourhood, near
the river and its fogs, were in a much more debilitated state. The low fever, or

typhus, which, from the excessive havoc it committed, was formerly so much
dreaded, and was called malignant, putrid, pestilential, has lost much'of its viru-

lence in these days, and we scarcely ever see cases marked with those dreadful
symptoms we find mentioned formerly; much of this is owing to personal cleanli-

ness, and to the state of our apartments and houses. Such was the dreadful ne-

glect of attention to dress, in the days of the Stuarts, that artificial odours were
absolutely necessary for every person going into society; perfumed bags and pil-

lows, scented gloves, which "breathed forth rue, rosemary, cedar, and cinnamon,
were obliged to be worn. The description of the celebrated Prince of Conde,
with his uncombed hair, and untied cravat, and accumulated dirt, is read with
astonishment in the present age. The floors of the rooms were never washed,
they were generally strewed with rushes, which were seldom removed; tapestry

covered with the dust of ages, filthy canopies, hangings inaccessible to purifica-

tion, were all food for typhus fever, whilst the little narrow gothic windows
scarcely allowed a breath of air. or the light of day, to restore healthy circulation

to the confined space.

In the first days of inflammatory fever, opium is not to be administered, although
various symptoms may present themselves which might almost tem.pt even the
wary practitioner to employ it; in the beginning, the increase, or the height, of
this disease, this medicine is only calculated to do mischief; it must then be com-
bated by antiphlogistic means, by emetics, by purgatives, by diaphoretics; before
the twelfth day it should not be administered, and that is ihe earliest period at

which, from the concurrent testimony of the greatest of our authorities, that it

can be employed. The various theories that have been advanced to account for

fever, have in majay instances led to much mischief, and have caused us to aban-
don the cautious but successful practice of those Avho have preceded us, and
probably, also, '-pressure from without" has had considerable influence. The
people of this country are very anxious for quick results; they vibrate between a
love of taking physic, and a di^ead of its effects; when they are in health, theyare
constantly quacking themselves, and when they are ill, they are afraid of the
remedies that are of the greatest service to them, and more particularly if they
require time to produce their effects. Hence they are likely to be imposed upon
by the ignorant pretender to science, and to annoy their well-informed medical
attendant by their preposterotis expectations. To watch a fever, and to assist the
efforts of nature, is seldom permitted, so that, in the greater number of cases, that
which would be what our forefathers called a pure fever, is complicated with a
variety of morbid affections, and hence springup gastric, gastro-enteric, pulmonic,
cephalic, hepatic, or cardiac fever, and thus, merely because one organ of the
human body has some predisposition to disease, which is developed during the
period that the nervous system has lost its equilibrium, that which is only a symp-
tom is treated as a cause; and hence a loose, vague, and mischievous practice
arises; one particular organ excites all the attention, the disease is treated proba-
bly as if seated in that particular organ, and the real fever is considered a symp-
tomatic. The violent head-ache, and the delirium of fever, for which an opiate
is, about the fourteenth day, almost a specific, are often considered as an affection
of the brain, and blistering and bleeding are often had recourse to, though these
S5''mptoms are connected with general debility, requiring opposite treatment; the
cough that sometimes accompanies the whole course of continued fever is often
supposed to indicate pulmonic disease, and in some instances has, from the
expectoration that with diflictilty is brought up in consequence of weakness, been
pronounced to be a proof of phthisis pulmonalis. For this cough, in the latter

stage, a few drops of laudanum, in almond emulsion, act as a charm, whilst at

the commencement it is highly prejudicial. The want of sleep, as well as the
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delirium in the commencement, calls for no opiate, and need not be a subject of

much anxiety, but as soon as the bowels have been unloaded, and the iirst period

has passed, it may be administered; previous to this, linen dipt in rose-water, ap-

plied as Sydenham has prescribed, "cold to the forehead and temples, will prove
of greater service than any opiate," If emetics have not been given early in

continued fever, particularly where vomiting has occurred, diarrhoea supervenes,

and then the greatest discrimination is necessary in the administration of opium,
and I confess that I have felt much uncertainty in numerous cases that I have
attended in hospital practice.

A number of patients come intoahospitalinthelaststageoffever,and diarrhoea

is one of the most common symptoms, of course betokening the greatest debility.

These cases have been variously treated, according to the best judgment of dif-

ferent individuals, with whom there is no opportunity of conference to learn what
the early symptoms were, or what has been the practice pursued, and hence the

physician is at some loss to form his judgment whether to check the diarrhoea, or

to consider it a critical evacuation; and, again, another consideration is, whether
by so checking it we prevent the natural secretion from the intestinal canal. In

the greater number of instances, I believe that opium, properly given, that is, in

small doses, in tincture, or in wine, and often repeated, is the safest and most
judicious plan to pursue. "When tremors and subsultus tendinum are present,

they indicate a state of extreme debility, and require the use of wine freely, and
large doses of opium, often repeated; as soon as the dose has lost its influence,

another of equal magnitude must be given. In general, the patient bears a full

dose at once, in this state, better than the smaller quantity, which I would recom-

mend to check diarrhoea. If the heat of the body be much above 98, which may
be considered the natural temperature (and the best mode of ascertaining it pre-

cisely is by placing the bulb of a small thermometer under the tongue), or if the

skin be dry, opium will not produce that eiiect which is so desirable in fever, and
in most instances will rather tend to increase the heat, the agitation, and the rest-

lessness. This may often be obviated by gently sponging the body with weak
vinegar and water, from which the chill has been taken, caution being used to

prevent any exposure of the body too suddenly to cold; by such means the heat of

the surface" will be diminished, the skin become moist, and a gentle perspiration

be excited, and Dr. Currie even advises, "after opium has been exhibited, when
the inordinate heat prevents its sedative operation, to use the tepid or cold aflu-

sion, which will be found safe and salutary." I may observe to you, that the

stimulus of heat on the surface of the body will, in a vast number of diseases,

prevent the effect of opium as a sedative, and thus, often, in the evening, during

the exacerbation of fever, it will prove injurious, whilst it may most successfully

be given at two or three in the morning, after the patient has lost some of the

heat of surface; the sudorific effect of opium is then perceptible; the compound for

which Dr. Dover, a singular specimen of the half-quack, half-physician, has been

celebrated,—the pulvis ipecacuanha compositus,—in the dose of ten grains, con-

taining one of opium, one of ipecacuanha, and eight of sulphate of potash, mixed
together, is, as a diaphoretic, of the greatest value. A moi' t tongue is absolutely

necessary for the exhibition of opium, and more especially in its solid form; and

therefore when we perceive, as is often the case in the last stages of continued

fever, that it is dried and glazed, we cannot expect to derive any advantage from

its employment; indeed, in that state of tongue, under almost all circumstances,

it is contraindicated, excepting where any hemorrhages, orfluxes of blood, occur,

for during those states of body we are often obliged to have recourse to an opiate,

and we find that the state of "the tongue need not influence us in any way in its

exhibition.

In typhus fever, where the s^'-stem must be supported, wine is the best diff'usible

stimulus, and, combined with it, cinchona; the next is opium, but to aid and in-

crease its effects, aether, camphor, ammonia, and the diffusible stimuli, must be

added.
The ancients seem to have had recourse to opium in intermittent fever, and

Galen, when discussing theriaca, speaks of his own experience of its good effects.

Alexander Traceian recommends it in quartans; certainly the moderns have with

o-reat exactness marked the period at which it is given with decided success,

namely, about two hours before the expected paroxysm, and again just as the ho,t
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stage comes on; but this mode of practice has been the result of much considera-

tion and of protracted discussion, in which Dr. Lind, M. Duchanoy, Bergerct,

and Dr. Trotter, assisted by their experience and observation. The use, however,
of bark and of sulphate of "quinine is so general, that opium is less required now
than it formerly was; but the administration of ten minims of the tinctura opii,

half a drachm of spiritus setheris nitrici, in an ounce of mistura camphorata, about
two hours before the expected paroxysm, and again repeated just as the hot stage

commences, will generally prevent the advance of the paroxysm, or render it

much milder or shorter. Thus it becomes a most important auxiliary to bark,

and where that valuable febrifuge cannot be taken.it may prove successful alone.

—

Ibid.

24. On the employment of opium in the Phlegmasia!. By G. G. Sigmond, M. D.—
In the class of diseases called inflammatory, or phlegmasiae, great caution is al-

ways necessary in the employment of opium. To lay down, as some writers have
done, a general rule that it is very prejudicial, is at once unscientific, and contrary

to the opinion of some very acute and able men. Dr. Armstrong, in the first

volume of the Transactions of the Associated Apothecaries ofEngland^ has discussed

this subject, and described his own practice; his views have excited some atten-

tion, and he has found many followers. He was accustomed, in acute inflam-

mation of the peritoneal coat of the stomach, to see the patient bled to complete
relaxation, or syncope, and on his recovery from that state to administer at least

three grains of opium, in the form of soft pill. He visited his patient four hours
after; if pain existed on pressure on the abdomen, with a hot skin, a quick, jerking

pulse, he repeated the bleeding in the same decisive manner, and then prescribed

two grains of opium, and four of calomel. He states that after this treatment
refreshing sleep and free perspiration portend the recovery; where these do not

occur, a third venesection, with one grain of opium, and two of calomel, bethinks
necessary. Dr. Graves, in the D^iblin Journal., has given some observations on
the use of opium in inflammatory disease, and more especially abdominal phleg-

masiae. All those who have employed opium in these diseases have generally
recommended previous blood-letting to a considerable extent, and, certainly, it is

only where this has been judiciously carried into effect that any success has at-

tended it. The secretions are too often locked up by its use, and, besides, the

disease is masked, and sometimes proceeds to a fatal and unexpected end.

The greater number of authorities are opposed to the administration of opium
in the earlier and more active states of inflammation, more especially where the

great organs upon which the actions of life depend are compromised; but the

same individuals who have thus given us the best precepts, admit of its exhibition

with a due degree of prudence and caution after those free and copious evacua-
tions, which long experience has taught to be absolutely necessary. In cerebral

and pneumonic inflammations, the worst symptoms will be aggravated, unless
active venesection has preceded its use; where a remission has taken place, in

consequence of such treatment, opiates may safely and advantageously be admin-
istered. Where the circulation is accelerated, and a determination to any viscus

has occurred, accompanied by pain and tension in its vicinity, and where there is

the peculiar hard and wiry pulse which denotes that increased vascular action

has taken place, we have no right to trifle, in any way, with the case; we must
have recourse to depletion, and avoid the use of opium, and although there may
be opinions at variance with the doctrine, even in simple catarrhal affections, at

their commencement, its use is contraindicated; but although this is the case in in-

flammation of the viscera, or the mucous membranes, it is not so when the mus-
cles and the joints are thus attacked.

—

Ihid.

25. On the employment of opium in Rheumatism. By G. G. Sigmond, M. D.—In
rheumatism in its most acute form, I lookupon opium as a specific; and this lesson
was taught me by watching the practice of my revered preceptor George Pearson,
and adopting the treatment which I saw uniformly successful at St. Gcorgeh
Hospital. To him I must always look with respect,—"Hunc ilium video mihi
principem, et ad suscipiendam, et ad ingrediendam rationem horum studiorum."
He was a man of very considerable practical knowledge; but in the treatment of
no disease did he exhibit more masterly skill than in that of rheumatism, which
he uniformly cured by means of opium, exhibited sometimes in the form of the
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ulvis ipecacuanha compositus, ten grains every six hours, and sometimes com-
itied with calomel, two grains of which, with one of opium, he was in the habit

ol administering every four hours, until the mouth was very slightly affected.

The sudorific plan was, however, more generally pursued by him; the combi-
nation with calomel only when there were symptoms of disturbance of the chylo-

poietic viscera, or a marked plethoric state of the system. I have constantly
found that those of his pupils who followed his footsteps have been equally suc-

cessful. You will find, in the volumes of the Medical and Physwal Journal, many
instances of the good effects of this practice detailed by those who tried his plan.

You will observe, in the volume for 1812, some cases related by Mr. Scott, with
some very judicious and valuable remarks upon his skilful preceptor's maxims.
Dr. Pearson placed no reliance whatever on blood-letting; to produce the most
copious perspiration by the Dover's powder, seemed, generally speaking, to be
his wish, and upon this he rested his means of cure, and the good results were
most apparent.

Bear in mind, however, that if you have commenced your treatment of rheu-
matism by blood-letting, you must not attempt to administer opiates in any form;
as Dr. Rush observes, you thereby only protract the symptoms; and, indeed,
Sydenham, with his usual sagacityj perceived this; he was a decided advocate for

bleeding, and had no faith in the employment of opium, "the use of which'" he
says, "requires more copious bleeding, and, therefore, though the pain be ever so
violent during the whole course of the disease, yet when I intend to effect the cure
solely by bleeding, I judge it highly necessary to refrain from opiates, because the

disease is fixed thereby, and does not yield so readily to bleeding; so that when
such medicines are given too freely, bleeding must, in consequence, be often er

repeated than is otherwise necessary; besides, in the height of the disease, they
do not answer the expectation we have conceived by them." These important
doctrines have been held sacred by Cullen, by Van Swieten, by Pringle, and by
Rush; and the favourite mode of treatment of acute rheumatism is by blood-letting.

Experience has, however, taught me the value of Dr. Pearson's plan, and many
of you have had opportunities of witnessing its success. It does not leave debility

behind it, nor does chronic rheumatism supervene. I have sometimes found the

wine of the root of colchicum, half a drachm, a scruple of carbonate of magnesia,
a drachm of spirits of nitric ether, in an ounce and a half of camphor mixture,
every eight hours, of essential service, after the Dover's powders have produced
their excretory influence, more particularly when some slight and transient pains

have occurred after the acute stage has been cured. Some individuals, and those,

too, whose opinions are worthy of the deepest respect, still, as I have observed,

prefer blood-letting; and they state a fact which is most true, that just before the

sweating bursts forth, the pain becomes almost intolerable; this, however, is re-

lieved immediately that the skin is influenced.

—

Ibid.

26, On the administration of opium in Gout. By G. G. Sigmond, M. D.~Ingout
opium may be occasionally used to allay excessive pain, in the first paroxysms,
occurring in early life; but, at later periods, most practical men are adverse to it.

This disease is evidently much less frequent than it formerly was in this country.

I can remember the time when very few persons, of a certain condition in society,

had not some occasional fit of the gout. The country gentleman, a species now
almost extinct, was ofno estimation amongst his domestics and tenants, unless he
now and then was visited by a few twinges. This most probably, depended on
the enormous quantities of wine occasionally drunk, and the life of ease w^hich

was passed. The Treatise on Gout by Sydenham, is the most masterly medical
production that ever was penned, although written with a modesty and diffidence

rarely to be found. He was himself for thirty-four years afflicted with it, and his

immoderate application to this treatise, singularly enough, occasioned the severest

fit of the gout he ever had. My own experience is, I must acknowledge, not

suflieient in this disease to lay down any decisive doctrine, such as that I have
delivered when speaking of rheumatism; but I have seen very beneficial effects

result from the use of Dover's powders. My own mode of treatment has been,

as I shall hereafter have occasion to tell you. by means of colchicum, which, I

think, cautiously and warily administered, is a specific remedy. In gout in the

stomach, or where there is an atony of the system, opium becomes a very import-

ant remedy, and affords the surest relief.

—

Jbid.
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SPECIAL PATHOLOGY AND SPECIAL THERAPEUTICS.

27. On the colour of matters dAscharged from the Bowels. By Professor Graves,
—The colour of matters discharged from the bowels is subject to very great va-

riety. In some cases they are clay-coloured or whitish, somewhat like barm; and
I have seen them still whiter, and approaching the hue of milk, It is in cases of

the latter kind, where the discharges are of a milky appearance^ that persons

have been said to pass chyle, and their emaciation has been attributed to a defi-

ciency of nutriment depending on this cause. This, however, is not the fact: in

some cases of chronic dysentery and diarrhoea, a fluid-whitish discharge takes

place from the rectum, but this is not chyle, it is only the changed mucous secre-

tion of the irritated portion of the bowel. It is very curious to observe what dif-

ferent products the same set of secreting vessels will give rise to, according to

the mode in which their vital action is affected.

In other cases the discharges from the bowels consist of fatty matter, which
bears a strong resemblance to wax, or adipocire. Again, we may have them of

a very dark, or even black, colour. I have seen the stools quite black in particular

forms of dyspepsia. Some time ago I attended a gentleman at Drumcondra, who
exhibited this change in the colour of the intestinal secretions to a very remark-
able degree. He was a very large man, accustomed to eat and drink very hear-
tily, having, no doubt, a very capacious stomach and bowels, and a great quantity

of fluids and solids. I mention this in order to give some explanation of the

enormous quantities of this black fluid which he passed by stool and vomiting.
After complaining for a considerable time of dyspeptic symptoms, he got an attack

of vomiting; and as he drank freely of diluents during the act of emesis, the

quantity of this black fluid which he threw up was amazing; indeed, I might say,

without exaggeration, that he vomited by the gallon. With this he had eructa-

tions of sulphuretted hydrogen to such an extent, that it was almost impossible to

remain in the same room with him. His tongue was as black as ink, and though
frequently cleansed, resumed in a short time its former hue. He also passed an
enormous quantity of the same stufl^by stool. This matter I ascertained, by nu-
merous observations and experiments, to be a secretion from the mucous mem-
brane of the bowels, and not depraved bile, or blood changed by the acid secretions

of the bowels. Black stools may also depend upon the presence of other matters,

as in case of melaena. Melsena corisists of a discharge of grumous blood from
the intestines, either with or without black matter. The following is the way in

which it occurs. Blood is secreted slowly into the intestinal tube; while it re-

mains there it is acted on by the acid secretions of the intestines, the effect of
which is to change the colouring matter into a black, and in this state it is passed
by stool. Again, there are other cases in which the discharges from the bowels
are found of a tarry and viscid consistence, and having a greenish-black appear-
ance: this would appeal to be connected with a vitiated state of the biliary se-

cretion.

I have spoken here of three species of black discharge, each of a different kind,

and requiring to have a distinction made between them for practical purposes.

Now it is said, if blood be present, you can easily recognise it by putting a por-

tion of the discharge, inclosed in a small linen bag, into warm water, when, after

remaining some time, the linen will be stained of a reddish colour. If you take
a portion of the tarry discharge, and drop a little of it into water, it will commu-
nicate to it a yellowish stain. On the other hand, the black fluid, which consists

of vitiated mucous secretion, will not impart either a red or yellow tinge.

I may further observe, that various subjects used medicinally communicate a
particular tinge to the alvine discharges. Thus acetate of lead, when it meets
with sulphuretted hydrogen in the intestines, changes the stools to a black colour.

Again, many of the'salts of iron have the same property. Other substances, such
as logwood, bilberries, &c. impart to them a red tinge, while the continued use of
chalk mixture is apt to render them whitish or of the colour of pipeclay. This
is apt to give rise to suspicions of the existence of obstruction of the liver; and in

one instance I was deceived for some time by it myself With respect to the

greenish-coloured discharges, they are those which are most frequently met with,

particularly in children, and are therefore entitled to a greater degree of con-
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sideration. There is nothing more common than to meet-u"ith cases of this green
discharge during the period of infancy; and I regret to state that a great deal of

error has prevailed on the subject. Greenish stools are generally looked upon as

a sign that the child's liver is out of order, and as an indication for giving calo-

mel. This, however, is by no means true: they not unfrequently depend upon
irritation of the intestinal mucous membrane approaching to inllammation. The
proper mode of treatment here consists in adopting measures calculated to remove
irritability. In such cases, warm baths, the application of rubefacient liniments

to the abdomen, the use of antacids, such as chalk mixture, the carbonates of soda
and ammonia, small doses of laudanum, and hydrargyrum c. creta with Dover's
powder, form the best remedies; and their operation will be ver}" much assisted

by a careful attention to diet. You will sometimes, it is true, meet with greenish
discharges in adults, but then they are not so fluid as those of children, nor are

they attended with the same irritability of the gastro-intestinal mucous membrane.
Here the best plan of treatment is the'Abernethian: blue pill at night, and a mild
aperient in the morning, will be suiiicient to correct the intestinal derangement,
particularly if assisted by a well-regulated diet, and exercise in the open air.

But in children the greenish discharge is often of a much more acute character,

and more closely allied to inflammation, or rather irritation; although in some
cases it may go on for a considerable time without producing any actual disor-

ganization. It is on account of the property which calomel and other mercurials,

exhibited internally, possess of causing irritation in the first instance, and if

pushed farther, inflammation of the mucous membrane of the intestines, that they

are also apt to produce discharges from the bowels, copious, fluid, and mixed with
green mucous fiocculi, resembling closely-chopped spinage. Sometimes the de-

jections consist of this green mucus nearly unmixed with any thing else, and then
they appear like semi-fluid boiled spinage. Now most practitioners think that

this green colour is derived from bile which the mercurial has brought down in

unusually great quantities from the liver, excited to a more energetic act of secre-

tion. It has nothing to do with the bile in many cases, but is entireh' derived
from the irritated membrane of the intestines. Long ago I pointed out. and was
the first to point out, this fact in the Dublin Hospital Reports. It has ven,' im-
portant practical bearings.

—

Lond. j\led. Gaz.y August, 1837.

28. Treatment of Gonorrhcca.— yELPE.A.u considers a mixture of balsam co-

paiva and cubebs as the best internal remedy for gonorrhoea. The following is

his formula for this mixture: 5^. bals. copaib, 5ij.; pulv. pip. cabebce 5iv. to 5\-].;

gum. opii. gr. ij.; to be formed into a paste with a little magnesia, and the mass
divided into six parts, one to be taken morning, noon, and night. Three doses,

he says, is usually sufficient to efiect a cure. The discharge is usually arrested

the second day; but if the remedy is stopt. the discharge will return. He there-

fore, generally, after the first dose, allows the patient to abstain one day from the

medicine, and resumes it again the fourth day, and continues it three days; then
one da3"'s rest is again allovred, and the medicine recommenced the eighth day.

and continued four da3's.

M. Velpeau has tried the tincture of iodine so lauded by M. Broglia. an Italian

surgeon, the balsam of styrax and the tannin,, and has not found any of them
worthy of confidence. The same has been the result of his experiments with gun-
powder mixed in brandy, a popular remedy in the French army, and with its

several ingredients separately.

M. Velpeau reposes but little confidence in antiphlogistics as an inclusive me-
thod of treatment, though he considers them as often valuable and efficient aux-
iliaries.

Mercurial frictions M. V. considers useful when the urethra is indurated, pre-

sents nodosities, or there is reason to suspect ulcerations in this canal, but they

are alone incoiupetent to eflect a radical cure of gonorrhoea.
The successive application of small blisters to the space betv,-een the root of the

scrotum and the anus, M. V. considers useful in old cases, but ought to be resort-

ed to only as an auxiliary measure, or in certain cases.

As to resolvent frictions with iodine, &c. M. V. thinks that they will be found
useful in a few cases, and as auxiliary means of treatment.

Acetate of lead in solution, wine and water, pure wine, and other astringent
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injections, M. V. considers as more or less efficient in the cure of gonorrhoea. In

cases of long standing M. V. asserts that a solution of t>ii]phate of zinc, one grain

in a mucilaginous decoction, to be productive of remarkable benefit. The balsam
of copaiba, as an injection into the urethra, also sometimes eifects a cure in five

or six days. The solution of the acid nitrate of mercury, much eulogised recent-

ly as an injection, M. V. has found injurious instead of beneficial. The nitrate

of silver in solution as an injection, has, on the contrary, been highly useful in old

cases; but M. V. has derived most advantage from it when combined with a me-
thodic compression of the urethra.

—

La Presse Medicale, 18th and 25th Jan., 1837.

29. Treatment of Tinea.—The following method of treating tinea is recom-
mended by Dr. Schneider. A circumscribed portion of the eruption is covered
"with Jasser's ointment, composed as follows: ]^. sulphur, purificat. vitriol alb aa

fij.; axung recent §vj.; M. F. unguent. In a few days the crusts begin to split,

and soon fall off; the secretions change their character, and a cure is rapidly ob-

tained. A mercurial purge is given every eight days, and the child takes for

drink a decoction of the woods. The mean duration of the treatment is from four

to five weeks.

30. C^ire for Foul Breath.—M. Cavarra has uniformly succeeded in curing by
means of the following gargle, the foul breath which arises from a morbid condi-

tion of the mouth. He was led to its habitual employment by the complete relief

it afforded in a case of foul breath from mercurial salivation, 'fy. sulph. alumin.
et potass. 3ij.; aq. purs §iv. M. Ft. gargarism.

31. Influence of Vaccination on Hooping-cough.—Experiments made at the hos-

pital for children in Paris, tend to show that vaccination exerts no control over
the progress of pertussis. Ten children labouring under this disease, who had
never been vaccinated, have been admitted into the hospital just named within
the last four years, and of these nine were vaccinated. Pustules were regularly

developed, but the hooping-cough was in no respect modified by the vaccine dis-

ease.—^liZZ. Qen. cle Therap., 30 July, 1836.

32. Mercurial Ointment for the cure of Chilblains.—Dr. Desgranges has em-
ployed the mercurial ointment for the cure of chilblains with the happiest effects.

The parts being first rubbed with the ointment, are then covered with a piece of
linen spread with the same. M. G. often weakens the common ointment by add-
ing simple cerate, in the proportion of one or two drachms of the former to an
ounce of the latter.

—

Journ. de Med. Prat, ou Recueil des Travauz de la Soc. de

Med. de Bordeaux.

33. Tannate of Lead in Gangrenous Sores.—Dr. Tott has employed the tan-

nate of lead in several cases of gangrenous sores, with marked advantage. The
preparation may be made by pouring a solution of acetate plumbi drop by drop,

on a decoction of oak bark, as long as any precipitate forms. The precipitate is

then collected and spread on linen, or united with lard in the proportion of two
drachms of the former to an ounce of the latter.— Gaz. Med., Jan. 1837, and
Graefe und Walter^s Journal der Chirurgie, &c. B. xxiv.

3i. Remedial poiosrs of the Aconitum Napellus in Headache.—W. C. Radley in

a communication to the Lancet, (Sept. 23, 1837,) extols the efficacy of the extract
of aconite in the cure of nervous headache, especially when it occurs in delicate

and nervous persons. The form in which Mr. R. administers the remedy is in

pills in doses of one grain repeated every hour until relief is obtained.

35. Artificial respiration during convulsive fits in children.—Dr. Lawson Cape
is of opinion that in the asphyxia that is frequently met with during a convulsive
fit in young infants, many a child has been lost,—after the long-suspended act of
respiration has ceased entirely—from the attendants limiting their measures to hot
baths, frictions, cold water splashings to the face, stimulating applications to the

nostrils, &c. &c., when artificial inflation of the lungs, with the alternate expul-

sion of the air bv pressing the chest and abdomen, would have restored the lost

No. XLI I.—February, 1838. 42
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function, and recovered the child, Dr. C. relates the folloTring case, illustrative

of his opinion:—"On the '20Th March, 1S37, an infant in Nottingham Place, five

days old, had been in perfect health up to the moment that he was suddenly seized
with a most severe attack of con\nilsions, the cause of which appeared to be the

overloading the stomach the preceding evening. The fits began by the muscles of
the eyes and face being thrown into violent clonic contractions, producing the most
frightful contortions of the features; the pupils were dilated,' the whole face and
head turgid, as if the veins were going to burst, and of a deep blue, or rather purple,

colour. The respiratory muscles next took on the convulsive action, and caused
the greatest oppression'in the breathing; indeed the respiration was completely

stopped, hi most of the fits, and recovered, after a frightful interval, by con^Talsiv'e

gasps and sobs, followed by deep sighs. The other muscles of the bo9y and limbs
then followed, and the whole muscular system became involved in the"^ spasm.
Between half-past, 8 a.m., and 9. p.m., the infant had thirteen fits, ranging in.

duration from a few minutes to three quarters of an hour.

"The main indication in the treatment was to get the bowels to act, and to re-

lieve the pressure on the brain. The child had been put into a hot bath by the

nurse, which was repeated during the second attack, without apparent benefit.

A leech was applied on the frontal bone, near the fontanelle; half a grain of calo-

mel and a grain and a half of jalap, with a tea-spoonful of castor-oil, were given
every four hours, and the lower part of the bowels repeatedl}^ evacuated by injec-

tions of soap and water and castor-oil. The strength was kept up by injections of
jelly, with a few drops of sal volatile or brandy in them. After the twelfth fit, the

bowels acted for the first time from the higher intestines copiously: after which
there was only one mild though long seizure, Avhen they entirely ceased: the child

went to sleep, and was perfectly well the next da)', and has remained so ever
since, without the slightest symptom of any return.

"The whole case shows to what extent functional mischief may affect the brain
and spinal column, excited by sympathetic irritation, without any inflammation
or change of structure, for the fi"ts ceased almost immediately after the operation
of the rnedicine administered by the mouth; as, though the enemata emptied the

large intestines, this did not have any effect upon the sj-mptoms, the obstruction

seeming to be in the upper portion of the canal.

"The pressure produced upon the brain was such that respiration was entirelv

suspended during the greater part of the fits, and even the action of the heart
could not be felt for more than ten minutes in the third and twelfth fits, and
the child lay to all appearance dead. It was at such times that I proceeded
TO restore the suspended functions b}^ artificially inflating the lungs by breath-

ing into the mouth of the infant from my own, closing the nostrils, and com-
pressing the thorax after each inflation; observing the natural periods offrequency
as much as possible. I am quite convinced the child would have been lost, had it

not been for the artificial aid thus afforded to nature in the severe stniggle, till

the offending matter vvas expelled. By means of the artificial respiration, the

colour (especially of the face and lips) turned from purple to red, but still there

was no breathing, till a convulsive gasp announced the termination of the fit.

"I am aware that some have recommended a tube to be passed into the lar}-nx.

in preference to breathing into the mouth; and also many have objected to the em-
plo)Tnent of one's own breath, as the expired air is loaded with carbonic acid, and
deprived of a portion (though a small one) of its oxygen. The success of the plan
I employed, however, is quite sufficient to justify its use, and it is much more easily

effected than by means of the tube, which has sometimes seriously injured the soft

parts, and is too readily displaced. A purer air would no doubt be more proper,

but unless its temperature could also be kept up to that of the human body, we
should lose one of its restorative properties, ofperhaps as much consequence as the

other. In the cases where artificial respiration was kept up in animals under the

mfluence of narcotic poisons, by Sir B. Brodie, as detailed in his Croonian Lec-
tures, the tem.perature of the air employed was thus artificially elevated; but in the

hurry and confusion of a still-born child or a convulsive fit, there is no time to

make the necessary preparations. What I would most wish to insist upon, is the

necessity of perseverance in such instances; and perhaps the history of the case

I have given may induce others to persevere in the same manner to the very last

{laleat sdntillo. forsitan.) and. thus perhaps, as in this instance, restore an only

child to its anxious parents."

—

London Med. Gaz.. Oct. 1837.
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36. Tubercular Leprosy.—An interesting paper on this subject was read to the

Medical Section of the British Association, at their meeting at Liverpool, by Dr.
Hancock, who sojourned many years among the Indians of Guiana:—"The first

part of Dr. H.'s paper went to show that the disease in question has been usually

confounded with elephantiasis, or what is termed the Barbadoes leg and Siam dis-

ease; in which the skin and soft parts about the leg and ankle become so enlarged

as to bear a close resemblance to the leg and foot of an elephant—a local disease

confined to the affected limb, and perfectly distinct from the true Lepra Arabum,
in which the whole body, or the entire mass of fluids and solids, appears to be im-
plicated.

"In treating of the causes and symptoms of the disease, Dr. Hancock thought
that it obviously consisted in a vitiated condition of the blood and serous fluids;

but this appeared to be connected, either as cause or effect, with obstructions of the
absorbing and secerning vessels; this, together with a peculiar predisposing dia-

thesis, determines the form of the disease. The obstruction and a faulty secretion

produce serous deposites under the skin, forming the tubercles, knobs, or indura-
tions, which soon characterize the disease; in proportion as they increase in num-
ber and magnitude, the circulation, with the absorbing, secerning, and depurative
processes, become daily more obstructed. The process being slow and gradual,
the humour solidities almost as fast as it transcends. The tubercles are of a copper
or leaden colour, and more numerous on the legs and thighs. There is stillness

of the eyelids and thickening of the palpebra: the voice becomes hoarse and nasal,

and the respiration more or less affected. Varicose veins and knotty pustules are
observed about the root of the tongue; and in the advanced stage the whole coun-
tenance becomes distorted, full of knobs and tubercles, and of a hideous aspect. In
the last or ulcerative stage, the hairs fall off from the eyelids, eyebrows, chin, and
other parts; the toes are swelled, and crack with dry fissures, and the skin becomes
quite callous and insensible. A corruption of the whole mass of humours, and
general disorganization of the solids, ensue; hectic fever supervenes, and termi-
nates the existence of the miserable sufierer. In some cases a few solitary symp-
toms will occur, whilst in others many will appear almost simultaneously.

"Dr. Hancock adduced a variety of arguments to prove the perfect identity of
Lepra Arabum with the Radesyge of Norway, Sweden, and other northern coun-
tries. He had been led to investigate this part of the subject from having seen,

with surprise, in the 18th volume of the Edinburgh Medical and Surgical Journal,

a summary of symptoms drawn up from Hoist, Siowe, and other writers, with the

view to prove their %fl?i-identity. The objections contained therein were shewn
to arise from a misapprehension of the subject, or from an over anxiety to establish

certain preconceived opinions. Not only did the whole train of symptoms agree
in every particular, but also the general progress of the two diseases, and the mor-
bid, changes which take place. Dissections of those who had died of leprosy had
not afforded to the writer evidence of such changes in the genital organs, as have
been adverted to by certain writers. It was worthy of remark, that the appear-
ances noticed by different authors, in the Radesyge of northern Europe, are all

occasionally observable in the Cocobae of the West Indian colonies, from which
it is clear that varieties have been multiplied without reason, or for any practical

purpose, but tending only to complicate and create confusion. Dr. H. had, in no
instance, known the Cocobae (Lepra Arabum) to be communicated by the husband
to the wife, nor vice versa; so that, notwithstanding the prevalent opinion to the
contrar}^, he had long ago regarded it as void of contagion; yet he was almost in-

duced to think that, under predisposition and other concurring causes, the disease

may, in the ulcerative stage, be communicated. It seems that white persons in the

colonies avoid touching a person infected with leprosy; and they generally segre-
gate the lepers on a distant part of the respective plantations.

'•Having briefly stated the results of some post-mortem examinations in the dis-

ease. Dr. H. proceeded to detail the methods he had found most effective in its cure.

When attended to early, the symptoms were easily arrested by the use of saline

laxatives, with antimonials, anodynes, diaphoretics, vapour baths, and frictions;

bleeding, spare diet, and the several means for promoting lymphatic absorption., and
all the secretions, especially by perspiration. The advantage of such means, duly
persisted in, was evinced in the reliefobtained for the patient, and rendered obvious
to others by the foul and fostid miasms evolved, as well as by the exuviae thus thrown
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off from the surface of the body. Cases which had occurred during Dr. H.'s prac-
tice in Guiana were adduced as illustrative of the advantages obtained over the
disease b}^ calling in the united aid of the various remedies.
"As auxiliaries, opium and the Cooimparu (the leaves of a plant of the Euphor-

biacea family), were found to afford essential aids, along with the alternate use of
warm vapoar baths and cold affusions,—means which the author has found to be
equally beneficial m divers chronical diseases. Moderate bleeding was often found
to augment the strength, and greatly to facilitate the cure: along with the mode-
rate use of tonics, diaphoretics, and iodine. The sensation of lassitude and debility

often depends on hypertrophy or congestion. The morbid growths, or fungoid
tubercles, in this disease, are nourished by excess of blood; they resemble those of
cancer, and by many they have been considered equally incurable.
"The Indians of Guiana resort to fomentations, baths, and to a drink of the bark

of a tree called ]\]ovxa, with the root of a vine, ParamarGoro—a species of Cissus—
and the bark of Waiacano (guaiacum), the infusion of which is fermented with
honey. They use also the bark of the tree ' Taynooiu ' a non-descript. These sim-
pie^methods of the American natives are likevrise of vast efficiency in arresting

the most pernicious fevers, dysentery, and a multitude of ailments both acute and
chronic.

—

Ibid.

37. Kreosote in sea sickness.—Mr. A. B. Maddock informs the editor oixheLan-
cet, that he has given the kreosote as a preventive of sea-sickness, and found it

prove almost uniformly successful. Dr. Elliottson has also used the article for the

same purpose, and as far as his limited experience went, when he read his paper
to the Medico-Chirurgical Society, with advantage. See this Journal, Vol,

XVIII., p. 154. It will, indeed, be a valuable discovery, if kreosote shall prove
an effectual remedy for the distressing sickness just named.

38. Tetanus Neonatorum.—So little has been done to elucidate the nature or

treatment of this disease, that the following observations merit attention as being
calculated to establish something positive in place of the vague notions which
have hitherto prevailed on the subject. They are taken from a memoir by Dr.
Robert Flnxkh, published in Hecker's Annalen, (Vol. III., No. 3.) and are found-
ed on the observation of twenty-five cases, which occurred at the Stuttgard Hos-
pital, between the years 1828 and 1835, during which 848 infants were received

into thai establishment. Of the above twenty-five cases, thirteen were boys and
twelve girls. Most of the cases occurred during the cold season.

Commeiicement of the Disease.—Tetanus neonatorum generally commences dur-

ing the first week after birth. Thus, of the twenty-five cases only one began on
the second day of the child's existence, Vs'hile eight cases occurred on the fifth day,

and seven on the seventh. The prodromes of this disease are so uncertain that

we shall notice them but in a very brief manner. The child becomes uneasy; is

seized with periodical fits of crying, which present a peculiar character; it takes

the breast with avidity, but soon lets it go; the action of sucking is performed with
difficulty, or is impossible; the intestinal canal is usually more or less deranged.

Sym/ptoriis.—As the disease becomes fully developed, the impossibility of suck-'

ing is quite marked; this is a very constant sign, and did not fail once in the

twent)'-five cases. The infant's face assumes a contracted and anxious appear-

ance; the spasm of the muscles, at first insignificant, intermitting, and confined

to the muscles of the jaw, becomes more intense, and extends to the muscles of

the neck and back; and the spinal column is firmly fixed, or even bent backwards.
In this state the child may lay, apparently tranquil, v:\Xh. the respiration a little

accelerated, or it may be seized with violent and repeated convulsions. In this

latter case the face becomes tumid, and almost black; the mouth is covered with
foam; the arms and legs are bent up; the fingers and toes contracted. The
spasmodic attacks occur every half or even quarter of an hour, and are brought
on by apparently insignificant causes. After the lapse of twelve to twenty-four

hours the infant falls into a state of general collapse, and soon dies in complete
exhaustion. This latter period is very often marked by febrile symptoms, with
burning heat of the back and head, while the extremities are icy-cold. The state

of the umbilical cord is one of the circumstances which demands especial atten-

tion. In a great majority of cases a coincidence has existed betweea the separa-
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tion of the cord and the developement of the tetanus: thus the cord "was separated

fourteen times before the appearance of spasms, nine times during, and only twice

after, their commencement.
DuraMon.—The duration of tetanus neonatorum is generally short. In fifteen

cases the disease terminated within two days; one case was protracted to a week,
XM'o to five days; indeed it is almost incredible how long the tender constitution

of the infant will sometimes resist this dreadful malady; thus, Dr. Elasser saw one

single case which did not terminate before the thirty-first day.

Causes.—Dr. Finckh examines them at some length, but we shall only give an
analysis of his remarks. It is impossible to refer the disease to any congenital

malformation, or weakness of the infant, for all the children were born at the full

period, well made, and many of them vigorous. The doctor is inclined to rank,

as more immediate causes, the convulsibility of new-born children, and the sup-

puration or ulceration of the umbilical cord. Amongst occasional causes, the

author enumerates atmospheric influence, cold, gastric irritations, mechanical
stimuli, and injuries. With respect to the nature of the disease, he considers it

to be essentially the same as the traumatic tetanus of adults, and to be produced
by a congestive or inflammatory condition of the central nervous system. Tetanus
neonatorum is generally considered to be more prevalent in warm climates than,

in any other; but the observations of Dr. Finckh tend, certainly, to show that any
exposure to cold, especially during the cicatrization of the umbilical cord, is apt

to determine tetanic symptoms. Thus, children baptised far from home, during
a moist, cold season, are often attacked; and, in Germany, physicians have, for a
long time, made this interesting remark, that cases of tetanus abound in such dis-

tricts as are deprived of parish churches, while they are much rarer in towns and
villages where the proximity of a church enables parents to have their children

readily baptised.

Diagnosis and Prognosis.—The peculiar cry and expression of the face, the

trismus, contraction of the limbs and back, and, above all, the coincidence of these

symptoms with inflammation or suppuration of the umbilical cord, render the

diagnosis of this disease extremely easy. Unfortunately, the prognosis is of a
most unfavourable kind. vStrong, vigorous children resist somewhat longer than
weakly infants, but they all die. This is confirmed by the experience of all wri-

ters on this truly terrible disease.

Morbid Appearances.—We shall here repeat, at length, the results of twenty
post-mortem observations made by the author. Most of the bodies were examin-
ed thirty-six hours after death; several from four to six hours after: and they
were all enveloped in linen moistened with vinegar, and placed on the abdomen
to prevent the gravitation of the blood.

{External Appearances.') The face retained its characteristic appearance of

suffering; the muscular system, its rigidity; and the fingers and toes were powder-

fully contracted. The umbilicus was surrounded by alarge circle of a green or

bluish-green colour.

{Spinal Mo.rrow.') The vertebral canal was opened in every case, and with
extreme care. In four cases the spinal marrow aud its membranes were free

from any alteration. In the remaining sixteen an effusion of blood, in consider-

able quantity, occupied the whole length of the canal, betv\^een the bony walls and
the dura mater. This blood was very dark in colour, sometimes fluid, at other

times coagulated; in several cases it occupied more particularly a single region,

as the cervical or dorsal, for example:

—

In nine of the sixteen cases the dura mater and arachnoid were perfectly

healthy. The pia mater was evidently inflamed and thickened in nine cases,

and in three the portion lining the posterior surface of the spinal marrow, was
deeply congested. The substance of the spinal marrow was firm and normal in

the nine cases accompanied by inflammation of its membranes: in the seven re-

maining, an effusion of blood, or of a serous or gelatinous fluid, occupied the ver-
tebral canal.

{Cranium.) In only one case were the contents of this cavity found exempt
from alteration. In the other cases more or less extravasated blood existed at the

surface, or in the interior of the brain. Thus, the effused blood was found:—
5 times on the surface of the brain.

5 in the plexus.

42*
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3 times in the lateral ventricles.

2 under the pericranium.
1 at the.surface of the cerebellum.
1 below the tentorium cerebelli.

1 above the tentorium. Here the forceps had been used.

The meuibranes of the brain were healthy, if we except more or less injection

of their vessels. In one case an eflusion of gelatinous fluid, instead of blood, was
found between the arachnoid and pia mater. The substance of the brain, though
commonly a little soft, otFered nothing abnormal; in two cases, however, it was
very hard, while the cerebellum was in a state of complete softening.

{Thorax and Abdomen.) The viscera contained in these cavities, presented
nothing worthy of notice. The lungs and heart were commonly quite healthy.
On opening the abdomen, the stomach and intestines were also found in a normal
state; however, in five cases, some one portion of the intestinal tube was strongly
contracted, while the rest was much distended with gas. The umbilical arteries

and veins were carefully examined in eleven cases, without any trace of inflam-
mation or other lesion being discovered. The various nerves and their plexus
were also healthy.

Treatment—This was exceedingly varied. In most cases the antiphlogistic

method was tried, but all the children died, even when it was employed with
vigour from the very outset. The symptoms were alleviated for a short time by
lukewarm baths; but whenever blood was abstracted, even locally and in small
quantit}^ they were evidently aggravated. About a dozen cases were treated,

ineffectually, with musk, opium, and other antispasmodics. In one case, how-
ever, the use of these remedies seemed to protract the disease to the thirty-first

day.

—

Lancet, August 12th, 1837.

39. On the remedial pov^ers of Turpentine in Nervous IrritoAion.—Professor R.
J. Graves asserts that turpentine exercises a very remarkable influence over
many forms of nervous irritation. In many affections of the nervous system cha-
racterized by excitement, he says that he has employed turpentine with the most
signal benefit. "Thus,"' he adds, "we frequently find it a most valuable agent in

the treatment of chorea, of epilepsy, and of the convulsive fits of children. We
have frequently experienced benefit from its use in the treatment of spasmodic af-

fections of the stomach and bowels; in hj^steria, tympanitis, and the subsultus of
fever, Ave often derive from it the most rapid and eflectual relief. You recollect

a case of typhus which was lately under treatment in our wards, and of which one
of the most prominent symptoms was general and continued subsultus; and you
have all witnessed hoAv much relief the patient obtained from small doses of oil

of turpentine. Hence I was led to conclude that it might be employed with bene-
fit iu the latter stages of fever, where vascular excitement is greatly abated, and
where the most prominent s^-mptoms are irritation of the nervous centres, with
more or less congestion of the gastro-intestinal mucous membrane."

—

London
Med. Gaz., June 17th, 1837.

SURGICAL PATHOLOGY AND OPERATIVE SURGERY.

40. Toothachefrom Caries.—Troschel has followed up some observations made
by him last year in a Prussian medical journal, in which he endeavoured to prove
that the violent pain which occurs in caries of teeth is not caused by the laying
bare of the nerve; and that caries, if imaccompanied by any other ailment, is in

mcst cases free from pain. There are exceptions, however, to this rule which are
nor uacommon.
We find ordinarily two or more carious teeth together, of which very often one

gives great pain, and the others, which are much more injured, and in an appa-
rently worse condition, give no pain. Despite of all palliatives, and all possible

attention in the avoidance of cold, the pain often lasts whole weeks, with increas-

ing or decreasing violence; there is congestion and repeated swelling of the face,

sleep and appetite are banished, and even the good constitution of the sufferer
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bedas to be affected. After the tooth, the author of a]l this suffering, has been
drawn, all complaints cease, and ihe patient soon recovers.

If the extracted tooth be now broken in two, or, -what is better, sawed longitudi-

nally through the centre, Ave find that from the carious part, which is often very
distant from the nucleus, there extends a black or brown streak into the cavity of

the tooth where the nerve lies. Sometimes this streak is not very distinctly mark-
ed, and in this part the substance of the tooth is only a little less white, duller, and
more pellucid than the surrounding structure. This change of colour occurs on
this account, because that the canals in the substance of the tooth, which lie in

layers close one behind another, and pass from the circumference to the centre,

are permeated with pus (according to the examinations of Purkinje, Valentin,

Gurlt, and Muller:) they are denominated by the last mentioned author, "caniculi

chalicophori." In caries of the crown of the tooth, the phosphate of lime which
is contained in these canals is absorbed, and during the suppuration the carious

matter infiltrates still farther from the base of the abscess into these little pores:

then not only the white colour is lost, but the nucleus of the tooth (the nerve of)

becomes affected, and this causes the most intolerable pain.

Every dentist of observation has seen those dark streaks which pass to the

nerve; the little canals can, however, only be seen under the microscope, and then
only on thin sections of the tooth prepared on a grinding stone.

It is only from very acrid applications, and such as for a period paralyze the

nerve, that any alleviation is to be obtained from the torture one suffers, and
which arises in the manner we have described. Even the application of the ac-

tual cautery to the carious hollow has no lasting effects, and the extraction of the

tooth remains as the only resource.

—

Dublin Medical Journal. 1837.

41. Ligature of the external iliac artery.—This operation was successfully per-

formed by M. LisFR.ANC, in May, 1836, for the cure of an aneurism situated about
half an inch from the crural arch. A single flat ligature, formed of four threads
united, was applied; and the limb afterwards enveloped in warm cloths, frequently

renewed, which M. L. prefers to bags of warm sand; the latter impeding the capil-

lary circulation by their weight, and acting as rubefacients when the sand is over
heated.—^mZZ. Gen. de Therapeut., Aug. 15, 1836.

42. Treatment of abrasions.—In cases of loss of cuticle from external violence.

Sir AsTLEY CooPEa has found an application of liquor plumb, subacet. with two
grains of sulphate of zinc to the ounce, produce new skin in the course of eight

hours. He finds it, he says, the best application.

—

Lancet., Oct. 14, 1837.

43. Ligature of the Primitive Carotid.—This operation has been successfully

performed by Dr.BEDOR, of Troyes, for the cure of traumatic hemorrhage, in a man
twenty years of age, resulting "from a wound in front of the right axilla. The
man was discharged cured on the 45th day.

—

La Presse Medicate^ Feb. 4, 1837.

4i:.' Ligatiire of the Arteria Jnnominata for Aneurism of the Subclavian.—In our
last nitmber we" announced the perforniance of this operation by Mr. Lizars.
The following are the details of the case as reported in the Lancet of the 15th of
July last.

Alexander Duncan, aged 30, a carter, admitted May 28, 1837. Fifteen months
ago he met with a fall, and again another fall, on the elbow, eleven months since,

which led, six weeks ago. to the appearance of a small pulsating tumour, above
the clavicle, indicating aneurism of the subclavian artery, for which Mr. Lizars
determined on tying the arteria innominata. The operator having arrived at the
innominata, an aneurism needle was carried round it, from the right side, up-
wards, towards the trachea; the ligature was seized, and the artery tied. The
hemorrhage during the proceeding amounted to about two ounces.

The patient Avas examined two hours after the operation, and did not present
any unfavourable symptoms, excepting some pain in the course of the carotid and
brachial arteries, and at about the elbow-joint, which, towards evening, were at-

tended by pain, on inspiration, in the right side of the chest. The pulse was full,

and varied from 74 to 78. The pulsation in the tumour was completely suspend-
ed by the ligature of the innominata.
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June 1st. On the day after the operation the patient felt somewhat easy. The
head is free, and a sense of suffocation, \vhich has tormented him during the night,
has gone off. He slept in the morning for a couple of hours, and pass~ed the rest

of the day without accident. The wound looked well.

3d. The pulsation returned in the tumour, and a small quantity of blood dis-

tilled from the wound. The face seemed flushed, and the patient "complained of
the heat of the weather.

4th. The pulsation in the tumour (which feels quite hard) has disappeared.
He has passed three copious evacaations, and is free from uneasiness. Pulse
110, soft.

6th. Patient progressing favourably. ^N'o accident has occurred.
June Sth. nine days from the operation. Passed a good night, and feels quite

easy; bowels regular: tongue moist, and almost clean; pulse 96, and soft; skin
cool and moist; passed about two pounds of urine last night, and the same quan-
tity was drawn oti this morning.

9th. Slept well all night, and has no particular complaint. The wound looks
well, and has nearly healed: it is discharging thick, healthy pus. Tongue still

furred, but moist; pulse 96: skin cool: appetite good. Took a little chicken soup
with relish. Does not complain of thirst.

10th. Slept well, and feels quite easy this morning. Still requires to have his

urine drawn off in the morning. Pulse 92, soft: tongue very nearly clean: skin
cool, appetite good.

11th. Passed a good night, and is in all respects the same as yesterday. Two
pounds and a half of urine drawn off.

l-2th. Did not sleep so well as usual: perspiring a great deal. Complains of

slight nausea. Tongue furred; pulse 100. Has had two stools since yesterday.

iSth. Passed rather a restless night. Complains much of thirst. Pulse 100:

tongue furred, and rather dry; skin cool and moist; bowels regular; still com-
plains of nausea; three pounds of urine were drawn off. Habeat q. pr. calomel,

three grams.
Vcspere.—The calomel has operated three times. Vomited a good deal of

bilious-looking stuff. iNausea gone: pulse 110. Feels more comfortable than he
did in the morning.

14th. Passed a good night, and has no particular complaint. Tongue much
cleaner; skin cool and moist; very little thirst; bowels regular; appetite good.

Passed two pounds of urine.

1.5th. Passed a good night. Feels better than he has done for the last two days.

Pulse 96. and soft; tonsue almost clean. Takes beef-tea with relish; has had
some weak bitter table-beer. The wound has healed, with the exception of a

small sinus, which is discharging healthy pus in a moderate quantity, and which,
it is presumptive, communicates with the ligature. Bowels regular; skin cool and
moist.

16th. Urine still requires to be drawn off every morning. Three pounds of

urine were drawn oil to day. In all respects the same as yesterday.

Vcspere. 7, p. m. On dressing the wound the knot of the ligature was found
amongst the pus. (At the operation both ends of the ligature were cut away.)
June 17th, 11, a. m. Passed rather a restless night, and at present complains of

slight pain in the right side, and difficulty of breathing, which is much increased

on taking a full inspiration; face flushed; pulse 120, full; skin hot and dry; tongae
slightly loaded and dry; countenance anxious; great thirst; during the morning
has been troubled with nausea and diarrhoea; urine passed naturally this morning.
Apply fifteen leeches to the painful part. Three grains of calomel, one grain

to^rtr. of antimony in an ounce of water. A table-spoonful every hour.

1. p. M. Leeches bled freely, with considerable relief; sinapism to the side.

4, p. M. Pain of side and 'difficulty of breathing gone; feels much easier in

every respect: diarrhcpa nearly ceased.

10, p. M. Feels quite easy at present; pulse 120, but soft: diarrhoea gone; skin

cooler, and more moist: countenance not so anxious; still complains of thirst.

June 18th. 11, a. m. Passed a quiet night, and slept well; feels quite easy about

the chest and .side; face less flushed; pulse 116, soft: skin moist; a good deal of

thirst and nausea; diarrhoea returned; urine naturally evacuated. Toast and tea

for breakfast, with relish. Efferv. poicder every hour.
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6, p. M. DiarrhcEa still troublesome; causea subsided; pulse 112, soft; skin

cool and moist. Anodijyie lo.ve'nient with fifty drops of Laudanum. Omit the tartr.

of antimony.

9, p. M. No motion since last report; feels quite easy; skin dry; pulse 116.

Powder of ipecac, with opium, twelve grains; extract of opium, one grain.

June 19th. 7, a. m. Has slept well all night: no return of diarrhcEa; awoke this

morning at seven with a severe tit of dry coughins', which caused hemorrhage to

take place from the wotmd. It was easily commanded with the finger, until a

narrow strip of lint was stuffed into the v\-ound, and a compress placed above it.

About eight ounces of blood were lost. Pulse 110, fluttering; countenance anx-

ious; skm dry.

12 o'clock. 2so return of hemorrhage; tongue furred; pulse 120, strong and
irregular. Blood-letting to twenty ounces at once.

Y^c. Extract of belladonna one-sixth of a grain; aromatic powder, q. s.; one pill

every two hours.

4, "p. M. No more hemorrhage; pulse reduced in strength but not in quickness;

blood drawn, much cupped and buffed; countenance stiU anxious; bowels once
opened; cough harassing.

5^. Extract of belladonna, one-third of a grain; aromatic poicder.q. s.; a pill

every two hours.

5^. Tincture of digitalis, ten drops; tincture of Tiyoscyamus, twenty drops; to be

taken in a cup of water every second hour.

10, p. M. Slight oozing of blood, which was easily stopped by a little pressure

for a few minutes; skin hot and dr}-.

Dover's poR-der, ten grains; opiuvi, one grain. To be taken at once.

June 20th. Noon. Passed a restless night; no return of hemorrhage; passed his

urine voluntarily; bowels open. Took tea and toast for breakfast. Pulse 120,

soft. Continue "the medicines. Belladonna plaster to the sternum.
G, p. M. Hemorrhage commenced at 5 o'clock, p. m., which was easily com-

manded by pressure upon the wound, and entirely stopped by the introduction of

lint. The quantity of blood lost did not exceed four ounces. Pulse 96, soft; skin

cool, but dry. Dover's pov:dxr, twelve grains; opium, gr. jss. at once.

June 21st. 2, a. m. Has taken some tea and toast; slept from 10, p. m., until half

past 12; feels perfectly easy; skin cool and moist; pulse 106, soft; hemorrhage
again took place at a quarter past 1, a. m.; the external bleeding ceased on insert-

ing an additional piece of lint. The quantity of blood lost at this time would be
between two and three ounces, but it was evident that there was internal hemor-
rhage, from the tumefaction of the neck, and occasional spitting of mouthfuls of

blood, accompanied with frequent cough, and considerable dyspnoea. The dysp-
noea gradually increased until half past 1. a. m., when death closed the scene, on
the twenty-first day after the operation.

Inspectio cadaxeris.—This had to be done privately and hurriedly, which must
account for the brevity of the description. The wound of the neck was extended
in every direction, and the thoracic cavity opened, when there appeared about
twenty ounces of coagulated blood at the root of the neck and upper part of the

right bag of the pleura, the apex of the right lung being pressed down in its

cavity by the blood, for there were on this side adhesions throughout the pleura-

pulmonalis with the pleura-costalis, of recent formation. The lungs of this side

were apoplectic and softened. There were old adhesions on the left side, but the
lungs were healthy.

The heart and arteries were healthy, with the exception of the tied point of the
arteria innominata, and the aneurismal tumour of the right subclavian. The
point of deligation of the arteria anonyma was separated a little in consequence
of the bleeding, and there was some coagulated blood extending a very short way
into the aortic portion of the innominata. and upwards into the right "carotid, but
none into the commencement of the subclavian. The vertebral artery, the thy-
roid, the internal mammary, and the transverse cervical were all pervious with-
out any coagula. The aneurismal tumour was collapsed, and full of coagula, as

also was the subclavian beyond it.

In concluding the history of this case we may add, that Professor Lizars is now
inclined to believe, that a plan of operation m'ore likely to succeed in a similar

case would be first to tie the subclavian just at its origin from the innominata,
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and then to tie the carotid about an inch above its origin, with the view of allow-
ing the formation of an internal coagulum.

45. Aneurism of slight Subclavian Artery^ Ligature internal to the Scalenus
Muscle.—This operation was performed by" Mr. G. F. Hayden, Esq., of Dublin.
The subject of the case was a woman 57 years of age, of intemperate habits,

admitted into the Anglesey hospital, September 7th, 1835. "On examination a
large pulsating tumour was observed situated internally to the axilla, parallel to

the upper edge of the pectoralis minor, and extending above the clavicle: it is

circumscribed, and has pulsation referable to its inferior part. There is consider-
able tension on the upper portion of the tumour, the size of which can be dimin-
ished by pressure. Comparing the clavicle of this side with the opposite one, the
former appears somewhat displaced, being pushed upwards. The arm, forearm,
and hand were much swollen and oedematus some days since. "Bruit de soufflet''

over tumour.
"Results of stethoscopic examination not unfavourable in reference to operation

for this disease, declared to be aneurism of subclavian artery extending to the
scalenus. She now describes the pain as darting through the tumour to the back
of the shoulder, and down to the elbow. She also complains of an almost insup-
portable sense of weight and numbness in the whole extremity, although the
swelling of it is inconsiderable.

"From the 7th to the loth of September, aperients, venesection, and anodynes
were employed with only temporary alleviation of her sulferings.

"Consultations were held, at which some of the most eminent practitioners of
this city gave their assistance. The operation at the distal side of the artery
was mooted; but, ultimately, it was decided, that the subclavian should be tied at

the internal side of the scalenus, if that portion of the artery proved sound, and if

not, to secure the arteria innominata. The sufferings from the aneurism were,
at this time, very severe; anodynes in immense doses had failed to procure even
temporary ease.

The operation was performed September 15, 1835, at 3 o'clock, p. m., in the fol-

lowing manner:—"Patient placed on the back upon a large table, furnished with
mattrass and bolsters; head slightly depressed, and turned to the left side. First

incision, commenced nearly at the left sterno-clavicular articulation, traversed
the upper margin of sternum and clavicle, terminated beyond the posterior or

acromial margin of the sterno-mastoid muscle, through integuments and pla-

tysma, includmg subjacent adipose tissue, of about a quarter of an inch in depth.

Second incision commenced about four inches from the sternum, a little to the

left of the mesial line of the neck, so as to terminate b}'- falling at right angles on
the commencement of the first incision, dividing the parts to the same depth: two
sides of a triangle were thus formed, the apex at the sternum. The flap, consist-

ing of integument, platysma, and adipose layer, was raised from apex upwards
and outwards; the outline of the sterno-c>ido-mastoid was now very distinct,

but still covered by the superficial cervical faScia; the latter was carefully divided

immediately above the sternum, corresponding to the anterior edge and lower
extremity of the sternal portion of the sterno-cleido-mastoid. A director was
next introduced beneath this muscle, the fibres of which were divided at about a
quarter of an inch from the sternum and clavicle, and precisely parallel to its

origin. The muscle was now raised upwards and outwards with the handle of

a scalpel; a small vein was here tied. In the next stage of the operation, the

sterno-hyoid and sterno-thyroid were divided upon a director. Hemorrhage
from a small artery and vein ?.o inundated the part, that it was found necessary

to secure them before the operation was proceeded with. After the displacement

of some cellular structure with a director, the innominata, carotid, and subclavian

were felt; compression of the last mentioned vessel suspended pulsation at the

wrist and tumour. The first part of the subclavian was found not involved in

the disease, and, consequently, it was decided that this vessel should be tied in

preference to the innominata", which had been clearly exposed, and which, from
its direction, and being uninterfered with by the clavicle, seemed to offer much
less obstacle to the passage of the ligature; this was, at first, attempted with an

aneurism needle, made of silver, in order that it might be bent so as to present a

degree of concavity to the clavicle, to be determined by the displacement of this
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bone; and the depth of the artery. The eyed part of the needle, for about an
inch,' -was made to slide otf and on (like the canula of a trocar.) so that when the

extremity of the needle was brought around the artery, the eyed portion, with
the ligature, might be withdrawn. Bat when the handle of the instrument was
depressed, the upper part slipped from the lower before the latter had passed

under the artery. The vessel was subsequently secured with Mr. L'Estrange's*

needle.

"This needle, when operating upon the subject, was found to unscrew in attempt-

ing to pass it under the artery. Mr. L'Estrange, with that ingenuity for which
he is so remarkable, has obviated this objection by adapting a silver canula,

which, on being pushed down, prevents the extremity from being unscrewed, and
on being drawn up, admits of the separation of the eyed portion from the shaft.

The surgeon's knot was made very readily in the usual manner; the middle and
internal coats of the artery were "felt giving way as the ligature was tightened,

the extremities of which, having been brought over the clavicle, the flap was
next laid down and retained by two points of suture, pledgets of lint, and adhesive
plaster.

"Eight o'clock, p. M.—Immediately after the operation, the pulse in the left wrist
was 1'24, and soft; respiration somewhat oppressed, and became more so since,

accompanied with partial loss of voice; difficulty of deglutition; felt an acute pain
in the stomach after swallowing any fluid; considerable sense of tension in the

neighbourhood of the wound:—tumour, which was considerably diminished,
upon the application of the ligature, is now refilled, but, with an absence of pulsa-

tion; complains of pain somewhat similar to that experienced before the opera-
tion; coldness of the right hand, which was removed by the application of warm
flannels.''

Two days after the operation the patient was attacked with bronchitis, which
was subdued by appropriate treatment; but the patient could not be prevented
from frequently moving the affected extremity, and on the tenth day, although
positively forbidden, she got out of bed, and walked about the room. Subse-
quently at 2 o'clock, p. M., she would not suffer the nurse to pass the bed-pan
under her, but got out of bed; while in the act of doing so, and rising upon her
right hand, placed upon the bed, considerable hemorrhage suddenly occurred.
A sponge thrust into the wound arrested the bleeding, but not until nearly a pint

of blood had been lost. The hemorrhage did not recur, but the patient gradually
sunk, and expired on the twelfth day, retaining her consciousness to the last.

Post-raorte/n.—"On raising the parts concealing the loop of the ligature some
coagulated blood was found in this situation. The surrounding parts were all

agglutinated by the eff'usion of lymph. The subclavian artery, at the site of the
ligature, was gaping irregularly for three-fourths of its calibre, the remaining
one-fourth sound and retaining the ligature. The right carotid considerably
enlarged. The aneurism was found to extend to the anterior scalenus muscle,
beneath the clavicle, and between the branches of the brachial plexus of nerves.

"Its. contents were solid throughout, and laminated. A second aneurism, of the
axillary artery, about the size of a large gooseberry! distinct from the former,
was situated in the first stage of its course. The innominata was healthy; the
arch of the aorta somewhat dilated; heart natural; acute bronchitis of both lungs."'

"It is a curious fact," Mr. Hayden remarks, "that so many years (-24) should
have intervened belAveen the taking up of the subclavian artery internally to the
scalenus muscle, an operation first performed by Dr. Colles, Ex-professor of
Surgery of the College of Surgeons in Dublin, in October, 18il,t and the preced-
ing case, the particulars of which I have just detailed; the more so, as the artery
was subsequently tied, seven months after, in this city, by Mr. O'Reilly, in Jervis
street Infirmary, and although the patient was young, in rude health, "an exceed-
ingly favourable subject, yet he was carried off by secondary hemorrhage super-
vening on the thirteenth day after the operation. In this case, the ligature had

* This instrument is made of steel; has two eyes close to each other; the one farther from
the point carries the ligature; the other receives a small steel hook that fixes the extremity
of the needle wliile the shaft is unscrewed from that portion containing the eyes, which
then may be readily drawn around the arterv together with the ligature.

t See "Ed. Med. and Surg. Jour." Jan., 1835.
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come awa)^; the artery was found fairly divided, and both portions, distal and
cardiac, separated two inches, and also patulous, the cardiac extremity particu-
larly so. In none of these cases was there such an attempt at the reparative
process in the site of the ligature, as to render us sanguine of the result in pursu-
ing this plan of treatment again. In Mr. O'Reilly's case and my own" the disease

of the axillary artery would contraindicate the performance of the operation on
the distal side of the aneurism. Operations performed upon the subclavian in

the outer third have proved successful, although very near the site of the opera-
tion internal to the scalenus. Are we to look for the cause of this success in the

circumstance of the impetus of the blood, sentfrom the heart being taken otFby the
several branches (viz: vertebral, thyroid-axis, internal mammary, cerricalis'pro-

fuda, superior intercostal,) which come off from the artery at the cardiac side of
the ligature'?

"The want of success that has followed a ligature placed upon the A. innomi-
nata, would also go to shew that the impetus of the blood has a great share in

disturbing the sanative process set up by nature at the site of the ligature. Under
these circumstances, I would suggest the propriety of tying both the common
carotid and the subclavian at the same time; and the steps of the operation neces-

sary for exposing the latter, will be sutncient for laying bare the former also. A
coagulum will soon form, which will extend through the portions of subclavian
and carotid on the cardiac side of the ligature, and also through the v:hole of the

arteria innominata. The carotid, not having any branch near to the distal side

of the ligature, would be more secure than the subclavian; but we have seen that

coagulation of the blood in the aneurisnial tumours was not presented by the

reflected supply obtained from the branches intermediate between the ligature

and the aneurism; and in three cases, the common carotid of that side was open
and consideroMy enlarged. Of course, this plan should be aided by the constitu-

tional and local means known to favour coagulation of the blood in the sac of an
aneurism. How favourable has been the termination of operations upon the

carotid femoral, and external iliac arteries. In each of these cases, the large

vessel (subclavian, profuda, or internal iliac respectively) is at such a distance

from the ligature as to permit the formation of a lengthy coagulum at the cardiac

side of the ligature. Were I to operate again upon such a case, I would bind the

patient's arm so effectually as to prevent, as much as possible, the motion of the

affected extremity. The perverseness and obstinacy of my patient, in this respect,

were most deplorable, for she would, in despite of all our entreaties and warn-

ings, move about, perfectly reckless of consequences. The disturbance thus pro-

duced must have contributed to prevent the reparative process being fairly

established. Such patients should, in my opinion, be placed upon Earl's bed,

and rest, as absolute as possible of the whole body, enjoined.

"In those cases, the severe and almost intolerable pain endured by the patients

(probably owing to the pressure exercised by the aneurism on the brachial plexus

of nerve's,) renders them anxious to submit to any operation, and, indeed, war-

rants the 'surgeon in undertaking wdiat may be esteeixied to afford but even a

possible chance of success. In Moulang's case, the most powerful narcotics had
failed to procure even temporary ease. This poor woman frequently declared

she would prefer death to lingering out a miserable and painful exisience, ren-

dered, each day, more distressing by the aggravation of her sufferings conse-

quent upon the progress of the disease."

46. Fatal operation for Cleft Palate.—A daughter of liOrd Lyndhurst, w^ho

was taken to Paris for the express purpose, was operated upon last 3'ear by M.
Roux, for cleft palate. The result is said to have been fatal. We do not find in

any of our journals the details of the case.

47. Styptic pov-ers of the Aqua Sccale cormdi and Binelli.—In November, 1832,

Dr. MiiLLER divided the popliteal artery in two sheep, and then applied a piece

of lint to each, moistened, in one case, with the aq. binelli, in the other with the

aqua secal. corn. The hemorrhage was arrested in both cases, after the lapse of

about six minutes: a similar result was obtained, after the same arteries were

exposed a little higher up, and again divided. The caudal artery of a horse was

cut through, and, while bleeding very freely, was submitted to the action of the
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above-roentioned substances; the hemorrhage ceased in a few minutes. The
anterior crural artery of the same horse, being also divided near its exit from the

chest, the bleeding was arrested in eighteen minutes, with lint moistened in the

aq, sec. corn.

—

Lancet^ from Klein. Repert.^ Dec. 1836.

OPHTHALMOLOGY.

48. Ossification of the hyaloid membrane and vitreous hv.mour.—Dr. Grillo, Prof,

of Anatomy in the University of Naples, exhibited at the meeting of the Medico-
Chirurgical Academy of Naples, on the Uth of March last, two eyes, the vitreous

humours of both of which were completely ossified. The individual from whom
these eyes had been taken was an old sailor, who had been for twenty-five years
tormented with gout in his feet. The disease became displaced, and the eyes were
affected with obstinate inflammation, followed by opacity of the cornea, atrophy
of the eye-balls, complete blindness, and the gradual conversion of the eyes into

two white hard balls. Finally the patient died of apoplexy. The ossification of the

vitreous humour is exceedingly rare, this degeneration being usually confined to

the hyaloid membrane. Dr. G. met with this last named pathological condition

in the eye of a subject dead from phthisis. Several cases of ossification of the

hyaloid membrane are recorded by Wardrop.— Osservatore Medico di Napoli.

49. Treatment of Cataract without an operation.—During the years 1834 and 5,

twelve patients, with confirmed cataract, were treated at the Hotel Dieu, by revul-

sives, external and internal, and the other medicines recommended for the cure
of cataract. This treatment was persevered in for four, five, six and eight months,
and in two cases for eleven months, without any benefit. Dr. Gaffe, however,
states, that physiology as well as some cases of disease which he has witnessed,
leads him to believe in the possibility of sometimes arresting the progress of form-
ing cataract, and even causing them to retrogade, in persons in early life, and in

good health.

—

La Presse Medicate, May 27, 1837.

MIDWIFERY.

50. On spontaneous evolution of the Fatus during Labour. By M. Velpeau.—
The value and the mechanism of spontaneous evolutions are, it seems to me,
sufficiently unknown to make the observations which have been addressed to me
since the publication of the second edition of my Traite d''Accouchement, interest-

ing to your readers. It is a proof that this phenomenon is less rare than is gene-
rally conceived, that to the three cases here transmitted to you, two more may
be add.ed, which M. Bleynie has communicated to the Gazette Medicate. First,

let me state, in a few words, what must be understood' by Spontaneous Evolution

of the FcBtus. We may admit, I think, two kinds of it; one comprehending all

the cases in which the'foetus really changes its position, which deserve the name
of spontaneous version rather than that of evolution; the other relating to the

cases in which a part at first far removed becomes engaged in the pelvic strait,

without displacing that which was there before.

In the first species of evolution, almost the only one of which there is a clear

notion in France, the foetus completely changes its place. Sometimes it is the

head which rises, while the buttocks descend; sometimes, on the contrary, the

buttocks leave the neighbourhood of the strait, and the head becomes engaged in
it. Two varieties may consequently be established under this species, one for

the head, the other for the pelvis; and we might describe separately the sponta-

neous cephalic version, and then the pelvic, if their details had been better

studied. One of M. Bleynie's observations belong to the first of these varieties.

In this case the spontaneous version of the foetus is easily explained. The
head of the foetus beins: the most solid and voluminous, and most regularly round-
ed part, and consequently the most easily sliding^ naturally tends towards one of
the nvo ends of the great diameter of the uterus, and usuallv towards the cavity

No, XLIL—February, 1838. 43
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of the pelvis. If, under the influence of any cause, it has taken another position,

it is very simple, that, pressed by the organ containing it, it should gradually and
without much difficulty regain the place which it occupies in the normal condi-
tion of parts. When the ulerus contracts, if the fcBtal ovoid be well situated, it

is compressed equally every where; but if, on the contrary, it deviates from the
best position, its extremities bear almost the whole effort of the contractions, and
unless the shoulder, which on its part projects sufficiently to be stopped at the
strait, be forced into it, the head or the pelvis almost always will be.

In evolution, properly so called, two very distinct varieties are also found; one
for the head, the other for the pelvis.

In the first, the head, at first far distant from the pelvic rim, descends at last

into it, without the part previously engaged in it rising or being sensibly dis-

placed. The cases published are sufficiently authentic to authorize me to admit
this as a distinct variety. After having seen the shoulder or the top of the ster-

num filling the hollow of the pelvis, and arriving even at the vulva, practitioners

have been able to convince themselves that traction exercised on the foetus, or
the violent efibrts of the woman, were capable of causing the advance of the
head, and that then this part gradually gets clear of the pelvis, descending from
neck to vertex, v/ithout the chest quitting the hollow of the pelvis.

The second variety of spontaneous evolution, which is the most frequent and
remarkable of all, is that where the shoulder, fixed in the excavation, or even at

the vulva, does not prevent the foetus from passing out by the pelvis. It is this

variety which has of late occupied special attemion, having been confounded
with spontaneous version.

The attentive observation of what passes in such cases, and experiments on
the dead body, prove that— 1st, the shoulder begins by descending to the vulva,
till the side of the neck and the upper surface of the clavicle or acromion take a

fixed point of support on one of the sides of the inferior strait; 2r)d, the nucha,
or the anterior part of the neck, with the top of the chest, may do the same when
the arms have passed out either before or behind; 3d, the contractions of the
uterus, and of the muscles, then acting on the pelvis, which is the most elevated,

and the only moveable part, without permitting the head to rise, force the chest

to bend, and becoming flattened, to descend, and present itself at the inferior

aperture, and then at the vulva; 4th, the foetus, once doubled, the abdomen, push-
ed on in the same manner, arrives in the hollow, and then at the vulva, while
the thorax continues to unbend and straighten itself externally; 5th, the buttocks

following the movement, in their turn become engaged in the pelvic cavity, rest-

ing on one of the ischiatic notches, and passing from above downwards, by a kind
of rocking motion, into the inferior strait and to the vulva, after having distend-

ed and violently compressed the edge or side of the perineum opposite to that

which serves or has served as the fixed point to the shoulder or neck.

To comprehend this mechanism, it is sufficient to imagine an elastic and flexi-

ble rod or spring, one of whose extremities is fixed on one of the sides of the hol-

low or straits of the pelvis, while the other extremity is forcibly acted on. Thus
fixed and rendered immoveable atone end, this rod wi'l bend under the power
supported by the other, and will present its convex portion at the vulva, till it

can unbend there entirely. The trunk of the foetus and the flexible spine just

resemble such a rod. The head and shoulder form the fixed extremity, and the

pelvis, and then one of the haunches, the extremity v/hich has to support the

power, while the intermediate portions unbend and disengage themselves at the

vulva.
Case I. (communicated by M. Capuron.)—"In April, 1837, Professor Velpeau

was called in the night to the village of Bievre, near Paris, to terminate an
accouchement. He begged me to go for him, being unable to absent himself

from his duties at La Charite, and I left Paris at two in the morning, and was
three hours on the road. On my arrival I found that the woman had been de-

livered an hour since. The sage femme and two physicians, who had passed the

night with her, told me that the labour lasted two days; that after the rupture of

the membranes, which had occurred in the evening, the arm of the child had
pELSsed out of the vulva; that they had not dared to return this limb into the

uterus, nor turn the child, and that at nine at night an accoucheur had been call-

ed from Paris. They added, that towards five in the morning the woman had
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uttered some cries and made some efforts, and that on going to her, they found
the child entirely out of the vulva, except the head, which was still retained be-

tween the labia, which offered, however, no resistance. The labour had there-

fore been terminated of itself, or by spontaneous evolution^ to use the expression

of Denman. The placenta followed immediately after. The woman was in

bed, and did not appear distressed. I was shewn the child, which was of more
than the usual length and size. The arm, the top of the shoulder, the scapula,

clavicle, and corresponding side of the neck and chest, were red, blackish, and
deprived of epidermis. I know not what were the consequences of the labour to

the mother."
Case II. (communicated by M. Capuron.)—"In 1835, a distinguished accou-

cheur in Paris boasted at a sitting of the Academy, that he had never met with
an insurmountable obstacle to delivery, when the arm of the child had passed out

prematurely. A short time after, an occasion presented itself of judging what
foundation there was for such a declaration.

I was sent for to the Place Maubert, to a strong and vigorous woman, who had
been two days in labour. I found there a sage femmc and three accoucheurs. It

was six in the morning; the right arm of the child was at the vulva, swollen, but
not redder than natural. The sage femme confessed that she had made some
traction on the limb, and two of the accoucheurs told me that they had endeav-
oured by turns, but in vain, to turn the child, so as to extract it by the feet. On
touching the woman I found that the vulva and vagina were swollen, dry, and of
rather an elevated temperature; that the external orifice of the uterus, soft, and
surrounding the protruded arm, offered but little resistance, but that the internal

orifice was strongly contracted, as was also the whole body of the uterus, where
hard walls could be felt in the hypogastrium. The pains had ceased. After hav-
ing examined the state of the uterus and the situation of the child, I called in the

advice and assistance of the accoucheur above-mentioned, and he soon arrived.

Immediately on his arrival he set about to terminate the labour, and made great
efforts to seize the feet, but was unable to effect his object. He made four suc-

cessive attempts, but all in vain; the resistance of the uterus was insurmountable,
and he had sat down to take breath again, when suddenly a gurgling was heard
in the abdomen of the woman, followed by the fall of the child and of the mem-
branes on the floor. The uterus had been so weakened, that it had no longer the

power of retaining the products of conception, or of counterbalancing their

weight. Some seconds later, the hand of the accoucheur, placed only at the
entry of the vulva, might have received the child and its appendages, and he
would have had the appearance of having terminated the labour, which was
completed spontaneously. The child was in this case dead, and the mother ex-
pired a short time after."

Case III. (communicated by M. Capuron.)—"In 1815 I was called to a woman
in child-bed, near the Sorbonne, where I found two accoucheurs and a sage

fenime. The child presented the right arm, which was gangrenous, livid, and
partly stripped of its epidermis; the top of the shoulder, the scapula, and clavicle,

protruded from the vulva, and presented the same colour as the arm. The mo-
ther was weakened almost to death, both from the long labour, and on account of
the manipulations to which she had been subjected, to relieve her.

After having given the most unfavourable prognosis on the condition of both
the mother and. the child, I placed the former in a convenient situation, and en-

deavoured to terminate the labour. I expected to find numerous difficulties; but
M'hat was my surprise when I felt that the shoulder and arm of the child, which
were outside the vulva, re-entered the pelvis, and passed up into the uterus, with-
out any resistance. I then seized the feet and turned the child, which was dead,
and beginning to be decomposed. One hour after the mother was no more."

I may add, says M. Velpeau, to what M. Capuron has here said, that some
contractions of the uterus might easily hav^e effected what the hand of the accou-
cheur did here, and transformed this turning into a true evolution.

Case IV.—This observation was addressed to me in October, 1835, by M. Gi-
raudet, a very distinguished physician at Cui^set:

—

"I formerly followed your course with much zeal and assiduity; but I have been
M'itness of a fact which I think escaped your knowledge. A professional brother,

tired of being unable to terminate a labour in which the arm had presented, sent
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for me. I went, and found that he had left, not wishing, as he said, to be witness
of the death of the mother and the child. 1 endeavoured to turn; it was impossi-
ble, or at least after many trials I failed. A little sage femme came, with a small
and delicate hand, but she had the same difficulties. "Both fatigued, we left the

patient, almost dying, to take some nourishment. Half an hour after, we returned;

she had been delivered alone of a fine boy, who Avas dead.''

It is true that this kind of evolution is almost always accompanied by the death
of the fcEtus, and that the cadaveric softness and the flexibility which follow the

cessation of life in all the organs, favour it considerably; but we should be wrong
in considering that the death of the child is always the prelude, and not the effect,

of the occurrence. The sanguineous tumour, pointed out by some authors, on
the part which becomes first engaged, demonstrates clearly, in fact, that the chil-

dren of whom they speak have still lived a long time after "the descent of the chest
into the strait.

Perhaps these facts may induce som.e changes in the practice in accouchements,
when there is a presentation of the arm. In fact, when turning presents extreme
difficulties, I think that it would be better to take care of the mother at the expense
of the foetus, than of the foetus at the expense of the mother. On this subject I

will put the following alternative: either it is actually impossible to overcome the
constriction of the different points of the uterus, (and in this case it is not con-
ceivable that the child should be still living, or can be brought away alive,) or
the life of the foetus is maintained, and here a successful turning may be possible

Avithout mutilation. In ihe first case, is the amputation of the arm to be had
recourse to'? I think not. The foetus, being dead, should be extracted with as

little risk as possible to the woman. I should wish in consequence, after such a
decision, that turning should be given up to try evolution. Traction on the arm,
after the manner of Fabricius de Hildanus, or Fichet de Flechy, a band passed
over the ti^unk, as Peu advises, blunt hooks applied on the top of the chest, or the
fingers themselves, should be successively tried to effect the descent of the abdo-
men and buttocks, or even of the head, if it shewed the least tendency to move on.—La Presse Medicale.

51. ExU-a-utemne pTegna,ncij occurring twice in the same woman, and each time
terminating favourably and in the same manner.—The examples of extra-uterine

fcetation on record, are very numerous, but we do not remember one exactly
similar to the following, communicated by Dr. Galliay, to the Journ. des Con-
naiss. Med. Chirurg., and published in the number of that journal for June, 1837.

The subject of this case was a young woman, in perfect health, of middle size,

and very good constitution, who shortly after her marriage to a schoolmaster,

had a quarrel with another female, who threw her violently on the ground, and
ill-treated her in the most brutal manner. The moral and physical suffering of
the patient gave rise to an illness of several days, which, however, subsided with-
out any grave accident.

The abdomen now gradually enlarged, and the young woman thought herself

pregnant; the pregnancy seemed to run its course in the usual manner; and after

the lapse of nine months several of the phenomena of labour set in, but without
any result; the pains soon disappeared, but the abdomen remained developed.

Several months elapsed without any change, and the patient, as well as her
friends, commenced to doubt of the reality of the pregnancy. At this period the

husband was removed to another parish, and the author of the case lost sight of

his patient. After some time the woman was suddenly seized with violent pains

in the abdomen, of a peculiar kind. A physician was sent for, but ignorant of

the cause of the disease, he ordered some general remedies, such as the warm
bath, &c., which produced a momentary calm. The pains, however, soon re-

turned, at shorter intervals, and with greater violence at each access. Several
medical men were called in, in succession, without any benefit to the patient, and
Avithout discovering the real cause of her sufferings. The latter at length be-

came so insupportable, that a consultation of seven medical men (the author
included,) was held. The abdomen was now as large as that of a woman in her
ninth month: it was tense, and so resisting in every point, that it was impossible

to offer any conjecture on what the cause of the tumefaction might be. The
whole surface of the abdomen was painful to the touch, particularly about the
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groins. The sexual organs, examined by the touch, presented nothing abnormal.
The pulse was hard, face highly coloured, and the pains excessi\^ely acute.

In this state of things, a general antiphlogistic treatment was resolved upon,
leaving to nature to clear up the diagnosis. One of the physicians present spoke,

it is true, of an extra-uterine pregnancy, but the state of the abdomen rendered
it impossible to pronounce in any thing like a positive manner. The consulta-

tion, therefore, broke up, little satisfied^with what it had done, but full of hope.

After the lapse of some time, the pains set in with redoubled violence, and the

patient felt an imperious desire to go to stool, which she was unable to satisfy.

A surgeon, sent for, found a foreign body engaged in the sphincter ani, extracted

it, and discovered one of the bones of a foetus: several other bones were discharged
in the same manner, and the woman experienced great relief. For several

months, she continued to discharge fragments of bone per anus; and at length, in

the year 1829, recovered perfect health. The physicians had strongly recom-
mended the patient to abstain from all participation in the pleasures of marriage;
a counsel which, it appears, she followed, up to 1834, Vv^hen, after a copious loss

of blood from the uterus, the catamenia became suspended, and the abdomen
swelled. As the tumefaction increased day after day, the patient got alarmed;
but an accoucheur, who carefully examined the vagina and uterus, assured her
.she was not pregnant. At about the fifth month the movements of an infant were
clearly perceptible, and put an end to all doubt: but the internal geniial organs,
again explored, seemed to have undergone no change. The movements soon
ceased; and, in a few weeks after, fragments of a foetus were discharged, as

before, through the anus; but on this occasion, fortunately, without any pain.

Only a portion of the fostus was thus eliminated; the abdomen, however, gradu-
ally subsided, and the woman now enjoys a perfect state of health,

52. Co.se of Arm Prc,seniaiio7i, with Remarks. By Edward Rigby, M. D., Nov.
13th, 1835.—Elizabeth Bloore, eet. 35, mother of seven children. I was sent for
by the midwife, on account of a presentation of the elbow. On examining. I

found the elbow not very far advanced; os uteri well dilated; membranes rup-
tured; passages cool; scarcely any pains; rectum and bladder empty. I passed up
my hand towards the shoulder, which was to the left side, and, feeling for the

scapula, ascertained which was the posterior surface of the thorax. I passed my
hand along iis anterior surface, and soon reached a foot, which I brought down,
and shortly after the other also. As the pains were very slow, I gave her a dose
of ergot; they increased. The expulsion was carried on very slowly, and a move-
ment of the limbs of the child evidently showed that it was alive. The arms came
down with the breast, and I could soon reach the chin, which I gradually brought
down to the perineum, pressing, with two fingers of my left hand, against the su-

perior maxillary bone. It required some time and exertion before the head pass-
ed over the perineum. Having previously felt but little pulsation in the umbili-
cal cord, I had pressed it towards the left "sacro-iliac synchondrosis. On being
born, the child (which was full-sized) gave a convulsive gap; and having poured
some spirit on the scrobiculus cordis, and excited two or three more grasps, I tied

the cord, placed it in a warm-baih, and inflated the lungs. In the course of
twenty minutes the respiration gradually increased; at length it suddenly opened
its eyes and cried, to the great delight "of the bystanders. The placenta came
away easily, and the mother did well.

Every thing had been done by the judicious midwife who attended her, to ren-

der turning as easy and favourable as possible. She had sent for me the in-

stant the nature of the presentation was evident. The rectum and bladder had
been emptied, and the patient kept as still as possible. The elbow had advanced
but little; I passed my hand along the anterior surface of the child, because in

this direction there is not only more room, but also the best chance of coming
quickly to the feet. I made a point of bringing down both feet, as by doing so the

child enters the brim more readily, whereas when merely one foot is taken hold
of, the pelvis descends unequally, and the other ischium is apt to lodge against

the brim. This latter mode has" been recommended by some, on the plea that by
having one leg turned upon the abdomen, the presentation not only resembles

more nearly that of the nates, which is well known to be more favourable for the

ehild, but also the cord is thus defended from injurious pressure. I adopted this

43*
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view myself for some time, but abandoned it from the deg-ree of resistance which
the pelvis of the child experienced in entering the brim, and I may state decided-

ly that I have turned with more ease and success since I have made a point of

bringing down both feet wherever it was possible. This practice has also been
confirmed by the highest continental authorities. In order to give the child the

best chance" of being born alive, I determined that the expulsion (now that the

position was become a natural one) should be effected as much as possible by the

natural powers: as the pains were very sluggish, the ergot was administered, and
with the desired effect. As the child gradually descended with the contractions

of the uterus, the head was by this means kept Avith the chin pressed upon the

breast, and the arms thus prevented from slipping above it. The head, therefore,

descended in the most favourable position into the pelvis, and experienced so little

delay in its passage, that the cord was exposed to no serious degree of pressure.

To the more experienced of my readers these minutiae will probably seem unne-

cessary, but to the junior members of our profession I trust they will not be alto-

gether void of interest.

It has been observed by Professor Naegele, of Heidelberg, that in many cases

where the arm or shoulder has presented, the patient had frequently suffered

from severe cramp-like pains in the abdomen during the last few weeks before

labour, in which the uterus had sympathised, and had thus been affected with
partial and spasmodic contractions; by this means the fundus had been pulled

down unequally to one side, and the position, of the child altered,—the long axis

of its body no longer corresponding to the axis of the brim.

This is not the common obliquity of the uterus, once so much talked of as being

a frequent cause of malposition of the child, and which has been long since

proved to have no effect whatever in producing it. - In the above case I therefore

inquired into the state of the patient's health before labour, and found that "for

the last two months she had been troubled with cramps all over her belly, par-

ticularly the sides and hips,—so much, that she had great difficulty in lying

down." My excellent friend, to whom I am indebted for this curious fact, in-

formed me that he was first induced to notice it in the case of a patient, who had
been pregnant five times, and in each labour the child presented with the arm or

shoulder. Being requested to attend her in her sixth confinement, and struck

with the peculiarity of her former labours, he carefully investigated the history

of each, and found that the only unusual symptom which he could detect was the

severe attacks of spasmodic pain in the abdomen, which came enduring the last

weeks of pregnancy. Having endeavoured in vain to check them this time by
opiate and antispasmodic remedies, he ordered a starch enema with a small
quantity of tinct. opii every night: the attacks were effectually stopped; the child

for the first time presented rjght, and was born alive. The fact is interesting,

and deserves notice.

In almost every case to which I have been summoned, where turning has been
necessary on account of malposition of the child, I have made a point of ascer-

taining whether the patient had suffered in this manner "hortly before labour,

and in many instances have found it to be the case.

—

Lo7id. Mecl.^Gaz.

53. Rupture of the caicum during labour.—The subject of this case was a woman
with her first child, who had enjoyed good health during the whole period of
pregnancy and a favourable accouchement. The mother and husband, however,
of the patient insisted that they heard at the moment when the child was expelled,

a peculiar noise. During the first twenty-four hours no unfavourable symptoms
presented themselves; the patient complaining only of griping, and a slight pain
in the vicinity of the right groin. Fever, vomiting, acute pain in the abdomen,
&c., then came on. and the patient died 72 hours after delivery.

On post-mortem examination a transverse rent, two inches in extent, was found
in the csecum, through which a considerable quantity of foecal matters were
eftused into the peritoneal cavity.

—

Rev. Med.,lS<oY. 1836, from Preussische Med.
Zeit.

54. Prevention of abortion.—Among the causes which have been indicated as.

productive of abortion, Dr. Streit insists that there is one, the influence of which
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has not been duly appreciated: this is the pressure exercised on the uterus, by the

bladder and rectum, when these organs are distended. Many women have the

bad habit of retaining their urine as long as possible, and physicians should point

out to them the dangers of it. Towards the third month, most pregnant women
become costive, and the fear of inducing abortion prevents their having recourse

to laxatives: most of these women are condemned to a horizontal position, pre-

vented taking exercise, &c. Now, it is readily conceivable that if the rectum is

distended by faecal matters, it will prevent the uterus rising from the pelvis, and
will compress and incommode it. iMoreover, when the patient experiences the

want of going to stool, she is compelled to make continued and violent etforts,

which are very apt to induce abortion. Dr. Streit advises to avoid this evil, that

an enema of oil and water should be administered every other day to pregnant
women, who are subject to abortion; commencing a month before the period at

which abortion is likely to occur. Several cases are given in which these views
have been acted on, with success.

—

Siebold's Journal.

55. A Report of thirty-four cases of Puerperal Convidsions.—Bv Robert Lee,
M.D., &c.

Case I. , eet. 2-2; first pregnancy; ninth month; unmarried. Edinburgh,
1816.—Numerous violent fits of convulsion at short intervals, without a return of
consciousness, for twelve hours. Orifice of uterus soft and dilatable; but no sign
of labour. The pulse was rapid and feeble. The fits continuing, with coma, the

child was turned without ditiiculty and delivered. Death in six hours. Blood-
vessels of brain distended. No other morbid appearance observed.—V. S. ad §1.;

head shaved; cold lotion; calomel; enemata; artificial delivery.

Case II. , at. 26; first pregnancy; ninth month. 12th July, 1823.—Fifty
hours in labour. Head of child low in the pelvis. Vagina and perineum rigid;

pulse full and strong; face flushed; occasional incoherence and slight convulsive
tremors of the face and extremities. Venesection, followed by two severe fits of
convulsion and insensibility. Unsuccessful attempts to deliver with the long for-

ceps. Craniotomy. No fit after delivery. Consciousness soon returned. Uterine
inflammation. V. S. gxviii. Cathartics. Cured.
Case III.—Airs. L

,
aet. about 26. January 22, 1827. First pregnancy;

seventh month.—Eight weeks before delivery suddenly seized with coma, from
which she recovered after copious V. S., &c. Hearlache, giddiness, and partial
loss of speech, but consciousness and memory have remained. Slight hemiplegia
of the right side. Pulse 90. Went to the full period; labour natural. In a few
hours, convulsions, coma, dilated pupils; retention of urine; and she died on the
29th. Upper surfaces of both hemispheres partially coated with a thick firm layer
of lymph. Softening of the brain below. The veins distended with firm coagula.
Ventricles filled with serum. The ventricles did not collapse after the fluid had
flowed out. Copious V.S. and cupping, head shaved, cold lotions, and blisters;

Cathartics; low diet.

Case IV. , aet. 20; 1827. First pregnancy; seven and a half months; un-
married.—Had attacks of epilepsy for several years daring early life. Headache,
drowsiness, loss of memory; paralysis of right inferior extremity after a slight fit

of convulsion and coma. Labour natural; child alive. No return of svmptoms
after delivery. V.S.; cupping; head shaved; cathartics; low diet. Cured.
Case V. , get. 24, 21st June, 1828; third or fourth pregnancy; seven and a

half months.—Subject to epilepsy in early life. After sufl?ering for several days
from an uneasy sensation of weight in the head and giddiness, was suddenlv
attacked with convulsions, of which she has had several fits, and has little or no
consciousness in the short intervals. Os uteri closed. No symptom of labour.
2nd June: no fit, but considerable stupor continues. Pulse 50; copious alvine eva-
cuations. 24th: no return of convulsions; and she went to the full period, and
was safely delivered of a living child. V.S. §xx.; head shaved; lotions: enemata:
cathartics; V.S. §xii.; low diet. Cured.
Case VI. , set. 18, 24th Jan., 1829: first pregnancy; 9th month.—Delivered

at 11 A.M.; labour natural. The expulsion of the placenta was soon followed by
a strong fit of convulsion. V.S. was immediately emploved. At 4, p.m., frequent
severe fits, without any intervals of consciousness; V.S. repeated. At 8, p.m., the
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fits and stupor continued, when forty drops of laudanum were prescribed in my
absence.

25th.—Fits continue; twenty drops of laudanum, and sinapisms to the legs, were
then ordered by her medical attendant.

26th.— Several fits of convulsion in the course of the night. Has taken sixty

drops of laudanum at three doses, which appeared to calm the violent agitation

after the paroxysms.
27th, 10 A.M.—Severe and frequent fits during the night: breathing stertorous:

pulse rapid and feeble.

Died on the 2Sth.

I examined the brain, but except a slight turgescence of the blood-vessels of the

pia mater, no morbid appearance was observed.

V,S. gxxxv.; V.S. gxvj. Head shaved; enemata: calomel; ol. ricini; tinct.

opii; sinapisms, &:c.

Case VII.—Mrs. , aet. first pregnancy: ninth month, unmarried. 1823.

A weak, delicate woman; had several fits of convulsion in the first stage of labour,

in consequence of which she was severely bruised in difierents parts of the body.
She was completely insensible in the intervals. The pains ceased, and the os uteri

being only partially dilated, and the head of the child being too high in the pelvis

for the forceps, the delivery was completed by craniotomy. The fits soon after

ceased. V.S. §xxv.; do. §xij. Cured.
Case VIII.—Mrs. H., eet. 24, first pregnancy; ninth month. Sept. 16th, 1828.

Constipation and headache for several days; severe fits of convulsion; insensible

in the intervals. Pupils dilated; pulse 80, full and strong; face flushed; os uteri

slightly dilated; feeble irregular uterine pains. After venesection and free eva-
cuation of the bowels the fits ceased, and she was delivered the next day, without
assistance, of a living child; but it died in 30 hours with convulsions. V.S. ^xxxv.;
hirudines; head shaved; calomel; enemata. Cured.
Case IX.—Mrs. W., aet. 33, second pregnane}'; ninth month. Oct. 6th. 1828.

Had convulsions during her former labour. Headache, giddiness, and drowsiness,
during the latter months of pregnancy. Venesection recommended, but not era-

ployed. In the first stage of labour, during the night, several severe fits at short

intervals; muscles of the left side most aiTected; face flushed; pupils dilated; pulse
rapid, feeble, irregular; os uteri widely dilated; head pressing through the brim
of the pelvis.

7th.—Child born alive this morning without artificial assistance. The fits soon
after ceased, and consciousness partially returned. Left side slightly paralysed:

pupils dilated.

11th.—No return of fits, and the paralysis is gradually disappearing. From this

period she recovered the use of the arm and leg.

On the 4th of January, 1829, she died in a fit of convulsion, with which she was
seized soon after taking an emetic, without advice.

Serum was found in the ventricles of the brain. A portion of the upper part of

the right hemisphere wa- in a state of complete ramollisserr.ent. Both the cortical

and rnedullary pai'ts of the bi am were changed into a thin substance like custard.

There were tubercles in the lungs.

V.S. ^xx.; cupping, ^xij.; calomel, &c.; head shaved.

Case X.—Mrs. P., set. about 25; eighth month. Jan. 27th, 1828. After a vio-

lent quarrel with her husband, who came home intoxicated, complained of head-
ache and general indisposition. At 7, a.m., seized with strong convulsions, ofwhich
she has had several paroxyms. 11, a.m., insensible; tongue lacerated; a bloody
foam issues from the mouth; fits continue, with short intervals, when the muscles
are affected wuth spasm. Pulse sIoav, full, and strong; os uteri dilated; head of

child low in the pelvis. During the continuance of the fits the child was expelled
without artificial assistance, at 8, p.m. Afterwards had puerperal mania. V.S.
3X.; V.S.^xxvj. Head shaved; stimulating enema; cupping ^xij.; do. ^xij. Cured.

Case XI.—Mrs. B., cet. 30; ninth month. April 15th, 1829. Headache, vertigo,

great depression of spirits, during the seventh and eighth months of pregnancy.
Convulsions: hemiplegia of left side took place seventeen days before ^labour.

Labour natural. Died comatose three days afterwards.

Serum in the ventricles of the brain, A small scrofulous tumour adhering to
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the basilar artery. A portion of the right anterior lobe of the cerebrum softened,
and of a yellow colour.

V.S. §xv].; cupping, 5xvj.; do.^xij.; head shaved; lotions, blisters, cathartics, &c.
Case XIL , ast. 30; fourth or fifth pregnancy; ninth month. 1829. Violent

convulsions, and insensibility in the intervals, for twenty-four hours, without any
sign of labor. After repeated copious venesection, &c., and the fits continuing
with undiminished violence, Mr. Stone agreed with me in the propriety of artificial

delivery, which I immediately performed by turning the child. Considerable time
and force were required to dilate the orifice of the uterus, which grasped the neck
of the child so firmly after the body and extremities were delivered, that great force

was required to extract the head. The fits ceased as soon as the delivery was
completed, and she soon recovered. V.S. from 5I. to^lx.: cupping; enemata; ca-

lomel; ai tificial delivery; ice in a bladder to the shaved head.
Case XIII. , set. 20; first pregnancy; eighth month, 1829. Delicate and

hysterical; headache and giddiness for several days. From twenty to thirty severe
fits of convulsion during fifteen hours; insensible in the intervals; pulse SO; face
flushed; bowels costive. Labour came on twenty-four hours after the first attack,

and a dead child was soon expelled. No fit after delivery. Consciousness did
not return for several days, tjterine and crural phlebitis followed. V.S. ^xij.j

V.S. gxx.; head shaved; "ice to the scalp; calomel; enemata. Cured.
Case XIV. , middle age; first child; near the full period. March 23d,

1829. Labour commenced four hours before the first fit, which was long and
severe. Complained of headache and giddiness for several weeks before. Os
uteri fully dilated at 10, p.m.; about the half'of the head in the cavity of the pelvis.

The pains completely ceased, after the convulsions occurred, till 1, a.m.. of the fol-

lowing morning, when they returned, and at 2 o'clock a dead child was expelled.

2Gth.—Partially conscious; no fits. Attacked on the 27th with uterine inflam-
mation, and died in three days.

Body not allowed to be inspected.

V.S. ^xxx.; leeches, xij.; head shaved; lotions, enemata, blisters, &c.
Case XV. , a young woman; first pregnancy; ninth month. Sept., 1829.

Had frequent and violent fits of convulsion soon after the commencement of labour.
Fourpints of blood had been drawn from the temporal artery by her medical attend-

ant before I saw her. Os uteri slightly open; no pains. Convulsions continued
five hours, when a dead child was expelled. No fit after delivery; but she conti-

nued comatose, and died soon after. Copious V.S.; head shaved; enem.ata; calomel.
Case XVI.

,
aet. 25; first pregnancy; ninth month. April 8th. 1830. Hys-

teria at the age of 15. At the end of the ninth month frequent fits of convulsion
in the course of twelve hours. Consciousness returned after venesection. Severe
headache, and occasional spasms of the face and extremities. Labour natural.

Uncertain if the child was alive. V.S. §xxx.; calomel, gr. x.; enemata; cathar-
tics; cold to the shaved head. Cured.
Case XVII.

,
set. about 20; first pregnancy; ninth month; admitted into the

St. James's Infirmary, Jan. 1, 1831. Incoherence, followed by convulsions towards
the end of the first stage of a protracted labour. Labour pains strong and regular,

and the greater part of the head in the cavity of the pelvis. The fits were relieved
after venesection, and she was delivered in a few hours of a dead child, without
help. V.S..^xviij. V.S. ^x. Cured.
Case XVIII. , aet. 30. May 9th, 1832. Had epilepsy when a child. La-

bour began at 8, a.m., 7th May. Membranes ruptured in the night; os uteri dilated

to the size of a crown on the morning of the 8th, Pains feeble; complained of head-
ache; pulse full and slow. Venesection; enema. Labour continued till the morning
of the 9th, when severe convulsion fits supervened. Venesection repeated. Fits

and unconsciousness continued for several hours, and the pains went entirely oS".

The head being still high up in the pelvis, and the os uteri rigid and undilated,

craniotomy was performed. No fit after delivery. V.S. ^xvj.; enema; cath.; V.S.
gxxv.; head shaved; cold lotions; enema; craniotomy. Cured.
Case XIX.—Mrs. B., aet. 30; first pregnancy; ninth month. Autumn, 1831. Six

hours in labour, under the care of Mr. Girdwood, of Paddington. At the end of
the first stage of a labour, incoherence, stupor, and several slight fits ofconvulsion.
The symptoms were immediately relieved by venesection, the pains continued,
and a living child was soon expelled. V.S. ^xxxvj. Cured.
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Case XX. . age not ascertained; patient in St. Marvlebone Infirman^ De-
cember, 1331. Had a number of severe fits of convulsion soon after the commence-
ment of labour. -N'o relief was obtained from venesection; and the pains having
entirely ceased for many hours, and the head of the child being above the brim of

the pelvis, and the os uteri only partially dilated, craniotomy was performed. Only
one slight fi: occurred after delivery, and. consciousness returned gradually. Co-
pious V.S. Cured.
Case XXI. ,

middle age, Ootober, 1833, first pregnancy. Had been long in

labour, when convulsions came on, without any complaint of headache. A feeble

child, born alive. Convulsions ceased immediatelv after deliverv. V.S. 5xxx.
Cured.
Ca?e XXII. , ffit. 20, 30th December; first pregnancy; immarried. Was

called to see a patient, set. 26, in an adjoining parochial infirmary, who had been
attack-ed with furious fits of convulsion sixteen hours after the commencement of
labour. Os uteri fully dilated; headof child jammedin the brim of the pelvis. An
ear could no: be feU. Fits continued still more frequent and violent after V.S.
Pulse rapid and l''eebie. Labour pains have entirely ceased. Head perforated, and
great force required to draw it through the pelvis. No fit after delivery. Sensi-

bility returned the dav after. V.S. ^xxx. Craniotomy. Cured.
CisE XXIII. Kirby, agt. 30. St. Marylebone Infirmary, May 23, 1834. Se-

cond child. Pelvis distorted by ricl^-ets. Delivered by craniotomy two years before,

after a tediou^ labour. Two strong fits of convulsions took place on the 23d May.
when she had been six hours in labour. Fatal head above the brim of the pelvis.

Meconium passing. Uterine contractions incessant. Abdomen tense, hard, and
painful. Craniotomy. No fits after. V.S. gxii. Cured.

Case XXIV.—Mrs. G , Eet. 28, Feb. 25, 1833. First pregnancy, 9th month.
After eating roasted pork for dinner and suoper, was seized with vomiting, con-
vulsions, and insensibility, at 3, a.m.; after V. S. and an enema the fits became
slighter; the pulse extremely rapid and feeble. The fits, however, returned occa-

sionally till 10, a.m., when labour-pains came on. At 1, a.m., a dead child was ex-

pelled. Fits and insensibility continued four hours after.

26th.—The fits had ceased and consciousness had returned, though imperfectly.

Retention of urine. She died five days after, with symptoms of uterine inflam-

mation. Bodv not allowed to be opened. V.S. 5XX.; 'head shaved; enemata. &c.
Case XXV.—Ayoangwoman. St. Marylebone Infirmary, July 5, 1833. First

pregnancy. Delirium and slight convulsions came on suddenly, after the labour
had lasted upv/ards of 24 hours. Vagina rigid, hot. and tender. Os uteri not fully

dilated. V.S, procured no relief. The head being beyond the reach of the for-

ceps, the operation of craniotomy was performed. The fits immediately ceased.

Consciousness was not perfectly restored for several days. Copious V.S. Cra-
niotomy. Cured.
Cash" XXVI.—A yoang woman, delivered at 3. a.m., on the 20ih ]May, 1^.

Several fits of convulsion soon after, of no great violence.

1, P.M.—Fits have ceased; consciousness partially restored: appears heavy and
oppressed, and complains of headache. Pol-e 50. full and strong. V.S.

10, P.M.—No return of convulsions. V.S. 5XXV. Calomel, gr. vi. Haust.
Sennte. Cured.
Case XXVII.—In December. 1S29, I examined the body of a woman who had

died after puerperal convulsions. She was not seen by me during life. Insensi-

bility and convulsions came on during; labour, which was protracted. The pulse
was stated to have been rapid and feeble, Delivery was completed by craniotomy,
and she died comatose three days after. A table-spoonful of serum was found, on
inspection after death, at the base of the brain. The pia mater around the tuber
annulare vascular. Brain healthy.

Case XXVIII —Mrs. M ,
si. 2S, was suddenly attacked with convulsions,

eight days after a natural labour. She had ten severe fits in less than two hours.

In the intervals she was completely insensible, with stertorous breathing; dilated

pupils; the pulse 110. feeble. The fits went otf in a few hours, but she remained
for several days in a drowsy confused state. The attack followed the use of very
indigestible food. Has since been twice confined, and had no convulsions. Cup-
ping ^xii. Calomel; Cathart. Enema. Head shaved. Blister. Cured.
Case XXIX.—Mrs. P , set. 26, April, 1835. First pregnancy, full period.
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Returned home after midnight, from a large dinner party, at which she had par-

taken of a variety of dishes and wines, and had been seated near a large fire. La-
bour came on at 4, a.m., and soon after she became incoherent, and said she felt her
teeth falling out of her head. On attempting to drink some warm tea, she bit a

large piece from the edge of the china cup, and crushed it between her teeth.

Convulsions of great violence immediately followed. Copious V.S. and an enema
gave no relief In an hour and a half the head of the child was within reach of

the forceps, and it was applied, and the child was soon extracted alive. She died

at 11, A.M. The perineum was extensively lacerated, from the impossibility of

retaining her for an instant in the same position. The child was known to be

alive before delivery, from the cord being around the neck and felt pulsating.

Body not allowed to be examined. V.S. ^xxx.; V.S. ^xii. Enema, Head shaved.
Delivered with the forceps.

Case XXX. , aet. 18, unmarried; first pregnancy; end of eighth month.
March 3, 1835, St. Marylebone Infirmary, 11, a.m. Has had seven fits of convul-

sion. Neck and face swollen. Os uteri fully dilated. Face presentation. Pains
have Dearly ceased. An attempt was made to deliver with the forceps, but it

failed, from the impossibility of keeping her steady.

3, P.M.—Fits continuing with undiminished severity, the operation of cranioto-

my was performed.

4, P.M.—Four fits since delivery, from which she was greatly exhausted. Forty
drops of liquor opii sedat. administered, after which the fits became much slighter.

The dose was repeated several times, and the fits gradually went otf. V.S, 5xx.;

V.S. ^x. Cured,
Case XXXI.—A lady, about 26 years of age, who had been in labour with her

first child for no long period, was seized with convulsions, for which V.S. was im-
mediately resorted to by her medical attendant. The fits continued with violence
till the head was pressing upon the perineum, and it was resolved in consultation

to deliver with the forceps. While placing the patient in the proper position for

performing the operation, the child was expelled alive by the natural efibrts, with
the funis round its neck. The fits instantly ceased, but she remained in a state of
stupor for ten hours. V.S. 5xxx. Head shaved; enema; cold lotions; cathartics.

Cured.
Case XXXII.—August, 1836. A young woman in the St. Marylebone Infir-

mary had fourteen fits of convulsion in the first stage of labour. It was her first

pregnancy. Copious V.S. was employed without effect. I delivered her with the

forceps. The child was dead. She had only one slight fit afterwards. Cured,
Case XXXIII.—Mrs. A , eet. 25; eighth month; fourth pregnancy. Aug,

17, 1836. Yesterday (the 16th) dined on currie and rice, and ate bacon and eggs
at tea.

17th.—Awoke at one o'clock in the morning with violent pain in the back part
of the head and sickness, for which she took a strong cathartic, A physician was
called to her soon after, and ordered five grains of calomel and an antispasmodic
draught, which relieved the symptoms. During the forenoon she remained in a
drowsy state without complaining. At mid-day a fit of convulsion occurred. At
3, P.M., another and more violent fit followed. I saw her soon after this. The
pulse was extremely rapid and feeble, and it became altogether imperceptible
at the wrist on the alDstraction of eight ounces of blood from the arm. More blood
would not flow from a large orifice in the vein. Orifice of the uterus slightly

open; labour pains commencing. Membranes ruptured artificially, and liquor
amnii discharged. An hour after, four ounces of blood were removed from the
temple by cupping, when the pulse again became imperceptible. At 6, p.m., the
OS uteri being dilated, and the head in the pelvis, I delivered with the forceps. The
child was dead. The fits continued, and she died at 8, p.m. V.S. ^viii. Cal. gr.

X.; Haust. Antip. Cal. gr. xv.; Cupping, 4 ounces. Head shaved. Enema.
Ca.se XXXIV.—Mrs. P , set. 35, a widow, in the eighth month of her third

pregnancy. For fourteen days had influenza and severe headache. At 1, p.m., 8th
February, 1837, attacked with convulsions. At 8, p.m., she had had 16 severe fits.

V.S. had been employed, and the hair cut off. At 9, p.m., pulse 110, and feeble;

hands and feet cold; stertorous breathing. When the fits occurred, the muscles on
the right side of the body became first affected. In about a minute the spasms left
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this side, and the muscles of the opposite side became affected. Pupils dilated.

Membranes ruptured. At midnight the fits continued, and the head not being suf-

ficientl}- advanced for the forceps, she "«-as delivered by craniotomy. Only one
slight fit occurred after delivery, and consciousness was restored in "the course of
the dav. V.S. 5x1. Head shaved. Calomel. Enemata. Cured.

—

London Med.
Gaz., 'Oct. 1837.

56. On the induction of prcmoAure labour.—By Edward A. Corev, Surgeon to

the East London Lying-ih Institution. Mrs. H., of short stature, and aged about
SO, had twice undergone the operation of embryotomy. I attended her, for the first

time, about three years since, when the same operation was again deemed neces-
sar}^ and was performed in the presence of a most respectable practitioner. The
pelvic deformity was of the reniform character, the space between the sacro-ver-
tebral angle and symphysis pubis (conjugate diameter), being about two inches
and three-fourths. It was consequently determined, should the recurrence of preg-
nancy render it necessarv, that the'premature induction of parturition, at the

seventh month of utero-gestation, should be had recourse to, as afixirding the only
means of saving the infant from the murderous application of the perforator. She
had again become pregnant, and it was calculated that she had arrived at the

seventh month of her pregnancy, about Thursday, the 14th of September last.

From some remarks and cases which have been recently published by Dr. F. Rams-
botham, it appears that he has succeeded in elfecting the induction of premature
labour, •'solum ope sccalis cornuti.'^ 1 was, therefore, led to employ this substance
according to the formula he has suggested, viz:—^ Secal. Cornuti ^iij.: Aq. Bul-
lient. ^viij. infunde per semihoram, et adde Acid. Sulph. Dil. 5ij. Syr. Simplic.
3ij. Tr. Card. Co. ^iij., ut ft. Mist, cujus cap. cochl. ij. mag. q. quarta hora.

The first dose of this mixture was ordered at 2, p.m.. on the 14th of September.
At 6, P.M., soon after the administration of the second dose, the uterine energ\- be-

came slightly excited; and it was interesting, as well as satisfactory, to observe its

gradual increase soon after the repetition of each dose of the medicine. On the
next day (Friday) at 1, p.m., the parturient pains were tolerably active, but at con-
siderable intervals. A vaginal examination was instituted, and the membranes
were distinctly felt pressing against the undilated os uteri. Saturdaj', at 11, a.m..

the pains had gradually diminished in force and frequency" since my last visit,

and she had experienced no pain from yesterday at 4 o'clock, p.m., to the present

time, and was, to use her own expression, "quite well again."' The institution of

another vaginal examination demonstrated that the os uteri had not, in the least

degree, increased in dilatation, and that the pressure of the membranes which had
been previously experienced, even during the interval of pain, had now entirely

subsided. She expressed great anxiety and apprehension as to the result.

On the same day, about 6, p.m., I again visited her. and found her precisely in

the same situation." I was fearful of repeating the secale cornutum, lest it might
destroy the infant. I therefore thought it most prudent to rupture the membranes,
the distension of which had now completely subsided: and this, having converted

the nail of the index finger into a saw, I accomplished witn some little trouble.

She was again visited on Sunday, at a little after 1. p.m. She remained in a
similar condition, and there had been no accession of the pains of parturition.

On Monday she had not yet experienced any pain, and the bowels being in a

constipated state, I thought it prudent to prescribe an aloetic purgative, with a car-

minative addition, which had the efiect of thoroughly evacuating the bowels, and
exciting the uterus to action; so that early on Tuesday morning the pains of labour

commenced with considerable activity, and continued with but slight intermission

until six o'clock in the evening, when she was delivered of a living infant ofhealthy

appearance. The foetal head, notwithstanding the ^^everiry of the parturient pa-

roxysms, occupied several hours in its passage through the contracted pelvis, and.

after expulsion, presented on its lateral portion an evident indentation, and was
also considerably flattened. The whole process terminated as in a common ac-

couchement. The placenta was expelled, with but little assistance, about half an
hour after the birth of the infant, which was restored in ten minutes by immersion
in the warm bath, and by artificial respiration. The child remains at the present

lime (Oct. 16) healthy and vigorous, takes the breast freely, and there is every pro-
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bability that it will continue to live. Tlie patient has not suffered the least pain
or inconvenience since her delivery; in short, I never witnessed a more rapid re-

covery even in an ordinary case.

Bemarks.—The necessity for the induction of premature labour in the present

instance must, I think, be evident to every well-informed obstetrician; and I also

am of humble opinion, that the means so carefully adopted for the production of
so desirable an object w^ere based upon the soundest principles of obstetrical sci-

ence. I am induced to believe, that had I continued the administration of the secale

cornutum for a longer period, that the expulsion of the infant might most probably
have been effected without the necessity of the least manual interference; but I was
deterred from persevering in its use from the apprehension that it might exert a
deleterious effect upon the infant, and also iujure the mother. I was fully aware
of the great importance of maintaining the membranes entire as long as possible,

in order to be able with greater certainty to insure the safety of the infant : but as

the secale failed to produce the anticipated result, I was reduced to the alternative

of rupturing the membranes, even with some risk to the infant, rather than hazard,
perhaps, irretrievable injury both to the mother and child, by persevering in the

administration of the ergot. The induction of premature labour appears to have
been practised by the ancient physicians, more particularly by ^Etius and Paulus
Egineta, who recommended it incases of extreme contraction of the pelvis; but it

w^as not until about the middle of the last century that the most eminent practi-

tioners in London decided on its propriety and morality. It maybe laid down as

an incontrovertible obstetrical axiom, that if there be less than the space of three

inches, and more than two and a half, between the sacral promontory and the

pubes, that the induction of parturition at the seventh month of utero-gestation

becomes indispensably necessary, and its utility will be rendered more evident
when we consider the disproportion between a structure thus constituted, and the

foetal head at the iull period of intra-uterine maturity. From accurate and multi-

plied observations, Madame Lachapelle has arrived at the conclusion that the bi-

parietal diameter of the foetal head at the seventh inonth of pregnancy does not
measure more than three inches, and sometimes even less; and, therefore, allowing
for its compressibility in consequence of incomplete ossification, it maybe easily

imagined that no v^ery considerable difficulty will be experienced in its passage
tnrough such a pelvis as I have mentioned. The records of the science prove
most satisfactorily that the woman is not subjected to greater risk by premature
labour induced artificially, when carefully performed, than by spontaneous partu-

rition at the full period of gestation. The existence of some morbid affection, rup-

ture of the uterus, or some accident entirely independent of premature delivery,

has been invariably discovered in those cases which have had a latal termination.

Denman operated eight times with complete success {Introd. to JMidwifery, vol. ii.

p. 224). M. Salomon mentions sixty-seven, Kluge twelve, andFerrario six, which
also terminated successfully {Journal Coynpl. dcs Sc. Med. cf-c, tome xxxiv. p. 3c9).

In the practice of Reisinger {Diet, de Med. 2nd edit, tome i. p. 429). one dietl in

fourteen; but Merriman (5'///zf?^si5 of Difficult Parturition, if'C.. p, 161) has not lost

one in forty-six upon whom he appears to have operated.

Artificial premature delivery does not, however, terminate so happily with re-

gard to the infant. In forty-seven cases which occurred in the practice of Merri-
man {Synopsis, (^-c, p. ISO), twenty-six were dead, five were born living, but not
possessed of viability, and sixteen lived. Hamilton has been more fortunate, and
in tv>-enty-seven cases has succeeded in preserving the lives of twenty-three (i??,/a?t

"5

3Ta7mal); Ferrario, five in six; Kluge, nine in twelve; Salomon, thirty-four in

sixty-seven; andBurckhard {Thesis, Slrasburg, July 20, 1830), thirty-five in fifty-

two. Premature delivery has also been recommended in cases entirely uncoii-

nected with pelvic di^tortion. Its performance has been proposed by Mai, Ritgen,
and Carus, in those instances where the foetus habitually dies some time befoi e the

expiration of the full period of gestation, as well as in some diseases induced by
pre2:nancy, which are dangerous to the mother, as metrorhagies, retroversion, &c.
Siebold, according to Kilian {Die Operative Geburtshulfe, vol. i., p. 380), practises

it in ascites and hydrothorax, and M. Costa {Revue Medicate, 1827, tome i.,p. 343),

thinks it necessary in diseases of the heart. Conq^uest {Outlines of Midirifery),

Ingleby in his work on Uterine Hemorrhage, Busch {Lehrbiich der'Gcburtskujide,

2nd edit., 1833), and other authorities, have also recommended it in cases entirely
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independent of pelvis distortion. My limits will not permit me to discuss the pro-

prier3^of its adoption in the various morbid conditions just alluded to, but it is evi-

dently the only rational means of relieving the woman who has ihe misfortune to

be afiected with diminution of the natural dimensions of the pelvis, and of rescu-

ing her infant from inevitable destruction.

The operative methods which have been proposed and practised for the induc-
tion of premature labour are very numerous, but the one most usually had recourse
to, and upouAvhich the greatest reliance can be placed, is the sudden evacuation
of the liquor amnii, either manually or instrumentally. Some writers of celebrity

have advised its gradual discharge, but the majority have decided in favour of
the former, as by the sudden vacuity of the uterus that organ is more likely to take
on a brisk parturient action, by which means there will be a greater probability of
saving the life of the infant. I consider, also, that there can be no objection to the

previous administration of the ergot, according to the formula, and on the respec-

table authority of Dr. Ramsbotham; and in some cases I am inclined to believe it

mciy {per sc) produce the desired effect. I may add, in conclusion, another mode
of procedure, which appears to be in high repute with the practitioners of the French
scdiool, although I cannot recommend it on my own personal experience. Velpeau

( Traite Cornplet de Vart des Accouchemens, tome ii., p. 413), thus mentions it. "La
dilatation au moyen d'un morceau d'eponge, comme la imagine M. Kluge, est d'un
eilet beaucoup plus certain. L'irritation qu'en resulte estpermanente. progressive,

reguliere, et soutenue par la pression qu'exerce I'espece de tampon qu'on main-
tient en meme temps dansle vagin. Sous linfluence d'une pareiile excitation, la

matrice entre bieutot en action, et il est difficile que le travail n'acquiere pas ra-

pidemenf'un energie suffisante."

—

Loud Med. Gaz., Oct. 1837.

57. Retroversion of the Uterus.—A very remarkable case of this, and one we believe

perfectly unique, hasbeen recently communicatedto M.P.Dubois, by Dr. Mayob,
of Lausanne. The uterus was completely retroverted. the recto-raginal septum
lacerated, and through this laceration the retroverted uterus, with if? contents, a
foetus of three months and a half, passed entirely out of the vulva. "We shall en-

deavour to give a diagram illustrative of this accident in our next number, with
some of the details of the case.

—

La Prcssc Jledicale, March 11, 1S37.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.

58. Poisoning vAth the Daphne Mczcrcon.—The following cases, illustrative of

the poisonous effects of the berries of the Daphne mezereon on the human sub-

ject, communicated to the Lancet, (Oct. 7. 1837,) by Dr. Jaimes Grievf. of Dum-
fries, is a valuable contribution to our toxicological knowledge, but few cases of

the same description being on record, none so far as Ave recollect, in which the

narcotic influeiice of the plant was so marked as in the elder girl.

"On the 30th August, 1837, at the village of Lochmsben, eight miles from
Dumfries, three children, of the respective ages of two years. tAvo years and a half,

and three years, Avhilst amusing themselves in a garden. SAvallowed several of the

red berries of the D. mezereon. The eldest girl Avas, by her parents, detected

Avith some of the berries in her hand. In a fcAv ujinutes after leaving the garden
they were all seized with Aiolent A^omiting and hypercatharsis, Avhich continued
for some hours. Some of the berries Avere ejected from the stomach; a few also

passed, unchanged, through the bowels. IMr. Brovrn, a medical practitioner in

the village, was called in. and administered a solution of the tartarized antimony
to each of the little sufferers, [n the youngest child, a boy, the above symptoms
soon ceased, and he suffered no further inconvenience; in the second child, a girl,

the vomiting and purging were succeeded by considerable tympanitic distension

of the abdomen, Avhich speedily subsided on the administration of a common ene-

ma, and she also soon got Avell. The eldest girl, however, Avas destined to suffer

more severely, she gradually became listless, languid, and drowsy, and exliibited

other signs of approaching narcotism. Mr. BroAvn became alarmed, and I was
sent for from Dumfries.

"On my arrival at Lochmaber, nearly six hours from the time the fruit had



Medical Jurisprudence and Toxicology. 519

been swallowed, I found her labouring under the ordinary effects of a powerful
sedative; she was lying; upon her back, her countenance was sunk and ghastly, her

eyes dull, the pupils were slightly dilated, and contracted sluggishly on the ap-

proach of a lighted candle; when allowed to fall asleep her eyes were turned up,

the respiration was slow, but free from stertor; pulse 44, very compressible, and
occasionally intermitting; when roused she feebly asked for cold water to drink,

but made no complaint of pain. From the time which had elapsed between my
arrival and the reception of the poison, and the little patient having already

vomited and purged very freely, I judged it unnecessary to have recourse to the

I'urther exhibition of emetics, or to the use of the stomach-pump, the indication to

be fulfilled being to rouse and sustain the energies of the system, and enable it to

overcome the baneful effects of the berries. I accordingly had immediate re-

course to stimulants. A teaspoonful of brandy conjoined with a few drops of the

liq. ammonice, was administered every quarter of an hour; sinapisms were applied

to the feet; the spine was well rubbed with warm spirit of turpentine, and she
was carried about the room in the arms of her nurse. In little more than an hour
I had the satisfaction to witness the beneficial effects of the above treatment; her
sensibility to external impressions gradually returned, and her pulse rose to nearly

100. The thirst now became ver)^ urgent, and she was allovced to drink cold wa-
ter in small quantities at a time, which she preferred to the coffee at first ordered.

I now omitted all stimuli, and as she had no evacuation from the bowels since my
arrival, I prescribed calomel, iij. grains, to be followed in half an hour by iij.

drachms of castor oil. Three hours after the administration of the medicine, the

bowels had not acted, nor had she voided any urine; I then ordered the calomel
and castor oil to be repeated, and to have a common enema with spirit of turpen-
tine, two drachms, which soon came away without any admixture of feculent

matter. In the course of three hours the bov/els acted partially, the stools were
scanty and clay-coloured, being remarkably devoid of bile, nor did they assume a
natural colour until next day, after several doses of calomel had been given. It

is worthy of remark, that although the evacuations were carefully examined, the
seeds of one berry only were found subsequent to the developement of the narco-
tic symptoms.
"On reviewing the above cases it appears that the primary effects of the fruit

of the D. mezereon on the human subject, are that of a powerful local irritant,

causing vomiting and hypercatharsis, and that it only operated as such in the two
younger children; its secondary effect seems to be that of a powerful narcotic, for

we have the elder child, though similarly vomited and purged with the others,

labouring under all the symptoms of poisoning: the narcotic principle of the fruit

having been absorbed and carried into the circulation, and had it not been for the
opportune application of stimulants she must inevitably have sunk under its in-

fluence."

59. Experiments on the effects of the Hi/drated Peroxijdc of Iron as an antidote to

Arsenious Acid. By Dr. Von Specz, Professor of Chemistry in the Theresian
Academy of Vienna.—In the year 1834, as our readers are aware, Dr. R. W.
Bunsen and Dr. A. A. Berthold published a small work at Gdttingen, on the use
of hydrated peroxide of iron as an antidote to arsenic, in which they claimed for
this remedy all the properties of a true specific. With the view of testing the
accuracy of their results. Dr. Von Specz prepared a large quantity of the hydrat-
ed peroxide of iron, and instituted a series of experiments with it, on animals.
Experiment 1. On the 5th of October, 1834, at ten o'clock in the forenoon,

twelve grains of white arsenic, mixed with a portion of boiled meat, was adminis-
tered to a cat six months old. At twelve, retching and vomiting commenced. An
attempt was made to administer the antidote mixed with water, by means of a
tin funnel, but the animal was so extremely restive, that no more than a drachm
of the hydrated peroxyde could be given. Death occurred about one o'clock.
Experiment 2. On'the 15th of June, 1835, at ten o'clock in the forenoon, a

scruple of the white oxyde of arsenic was given in some sausage to a dog six
months old. Half an hour afterwards. Dr. Von Specz attempted to introduce
the antidote, by means of a syringe furnished with an elastic tube. The dog.
however, bit the tube, and was otherwise so unmanageable, that scarcely any
could be administered. He died at half-past twelve.
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Dr. Von Specz finding that the bydrated peroxyde of iron could not be given
in a sufficient dose in this way, made the following change in the mode of exhi-
bition.

Experiment 3. On the 28th of October, 1835, at ten o'clock in the forenoon, a
drachm of finely powdered arsenic was administered to a mastiff six months old,
w-hich had been sparmgly fed the day before. About five minutes afterwards^
an ounce of the dry hydrated peroxyde of iron, finely powdered, and mixed with
a sutficient quantity of fryed liver pudding, was laid before him. He ate the
whole, and afterwards drank about three ounces of milk. About eleven o'clock,
he had some tluid evacuations from the bowels, but still appeared lively. About
three o'clock p. m. he looked dejected, went to his bed, and lav there quietly;
during the night he had five fluid evacuations. On the '2dih, he looked dejected,
did not stir from his bed, and neither ate nor drank. On the 30rh he ate a little

meat, drank about six ounces of milk, and returned to his bed. On the morning
of the 1st of November, he was quite lively, and ate every thing that was ofiered
to him.
Experiment 4. On the 10th of December, 1835, at ten o'clock in the forenoon,

a drachm of finely powdered arsenic was given in some pudding to a bitch, twelve
months old. Five minutes afterwards, an ounce of the antidote was given, mixed
with liver pudding, the whole of which was devoured by the animal. At eleven
o'clock she went to her bed, appeared shy and timid, and refused to eat. She
remained quietly in her bed the whole night, without vomiting or purging. On
the morning of the Uth she had three fluid evacuations from the bowels, and did
not appear to be ill; on the l-2ih she was running about a> usual.
The foregoing mode of exhibiting the antidote to animals maybe employed

until vomiting commences; after this occurrence, it must be administered by
means of a syringe.

As one-sixth of the quantitv of arsenic administered in Experiments 3 and 4,

is more than sufficient to kill a dog, Dr. Von Specz looks upon the hydrated
peroxide of iron as a true specific, and thinks that its failure in any given case
is to be attributed to its being employed too late, or given in too small a quantity.

In order to ensure the giving of a sufficient dose, ten times the quantity of hydrat-
ed peroxide of iron must be administered; but a much larger quantity may be
safely given, as this remedy does not exercise any deleterious eflect on the animal
economy. In order to obtain the remedy in a state of parity, and free from any
admixture of copper, he recommends the precipitation of the iron by ammonia,
and states that this preparation when properly made, and preserved in bottles

with good glass stoppers, will retain its virtues for a very considerable time. The
following i--. the mode of exhibition which he recommends in cases of poisoning
by arsenic.— Olei Amygdal. dulcis, Pulv. Gummi Arabici, Pulv. Sacchari
Albi aa 3ij. tere simul et affunde, sensim terendo, Aquse destillats ^xv.; Hydratis
Ferrici 5iij.; of this mixture, previously well shaken, a dessert-spoonful is to be

given every three minutes.

Dr. Von Specz resumed his investigations the following year, but instead of

the pure hydrated peroxyde, he employed substances in which it is known to exist

in considerable quantity, and which require no previous preparation, namely,
rust of iron, and haematite (red iron ore).

Experiment 1. On the Kith of January, 183B, at ten o'clock in the forenoon, a

drachm of finely pulverized arsenic, mixed with about an ounce of fryed liver

pudding, was given to a dog twelve months old. Immediately afterwards, a

mixture of two ounces of hsematite with seven ounces of liver pudding was offered

to him, the whole of which he devoured, and then drank a small quantity of milk.

Forty minutes afterwards, he was attacked with violent retching; the anterior

extremities were extended spasmodically forwards, and the posterior drawn
backwards, as is usual in cases of poisoning from arsenic; he also had severe

vomiting, and convulsive spasms of the abdominal muscles. At eleven o'clock

he went to his bed and was peevish; the retching continued during the afternoon,

and he had five dark-coloured evacuations from the bowels. On the 17th of

January, he remained the whole day in his bed, refused to eat or drink, and had
six dark-coloured evacuations. On the iSth he appeared quite lively, sprang to

meet the servant, and ate and drank with much desire.

Experiment 2. On the 19th of March, 1836, at eleven o'clock in the forenoon,
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a drachm of finely powdered arsenic, mixed with three-quarters of an ounce of

liv^er pudding, was given to a dog four months old, and immediately afterwards

an ounce and a half of rust of iron mixed with six ounces of liver pudding. The
animal ate only three-fourths of the antidote, and then drank a small quantity of

milk. At half-past eleven he vomited, but still appeared lively; at one o'clock

he had a green evacuation from the bowels. During the afternoon he had five

alvine evacuations and frequent retching, but no vomiting. In the evening he

went to his bed, and remained there quietly during the night; on the morning of

the 20th, he had several dark-brown fluid evacuations, but was in other respects

liv^ely, had a good appetite, ate bread, and did not exhibit the slightest trace of

illness.

Experiment 3. On the 19th of March, 1836, at two o'clock in the afternoon, a
drachm of finely powdered arsenic, which had been previously dissolved in two
ounces of hot water, was poured down the throat of a dog four months old, while
the solution was still warm, by means of a tin funnel, and about ten minutes
afterwards, an ounce and a half of rust of iron, mixed with a quantity of milk,

was administered in the same way. Five minutes afterwards, the dog was
attacked with convulsions and retching, and dropt down as if dead. After fifteen

minutes he got up, cravcled into a corner, and vomited violently. During the

night he had several dark-coloured alvine evacuations. On the 20th he was
sullen, and refused to eat; on the 21st he was fresh and lively, and greedily ate

some bread otfered to him.
Experiment 4. On the 24th of March, 1836, at nine o'clock in the forenoon, a

drachm of arsenic, mixed with an ounce of liver pudding, was given to a dog
four months old, and then an ounce and a half of haematite, mixed with five

ounces of liver pudding; the animal devoured the whole. Forty minutes after-

v/ards, he was attacked with retching and convulsions, followed by severe vomit-
ing; as soon as the retching ceased, he ate up again what had been ejected from
the stomach. At twelve o'clock he began to vomit again, became dejected, and
went to his bed; he whined, retched continuallv, and his jaws were covered with
a whitish foam. During the afternoon he had several alvine evacuations of a
reddish colour, trembled, and was affected with constant retching and convulsive
twitches. In the evening he was more tranquil. On the 25th he was quite lively,

sprang to meet us, and ate with a good appetite.

Experiment 5. On the 24th of March, 1836, at eleven o'clock in the forenoon,
a drachm of finely pulverized arsenic, mixed with an ounce of liver pudding, was
given to a dog three months old, and immediately afterwards an ounce and a half
of lapis hfematites mixed with five ounces of liver pudding; the animal consumed
only two-thirds of the antidote. Twenty minutes afterwards he began to vomit,
and at the same time had an evacuation from the bowels: he was then attacked
with retching, vomiting, and convulsions, which lasted until one o'clock; during
this time he vemiited six times. At two o'clock he became dejected, shivered, and
sought his bed; the retching was extremely severe, and his jaws were covered
with foam. These symptoms disappeared about eight o'clock in the evening.
On the 25th, he remained in his bed; about ten o'clock in the forenoon, he vomit-
ed twice a white frothy fluid; at eleven, he had some fluid evacuations from the
bowels. On the 26th, he had several greenish-brown evacuations, but appeared
lively and ate with appetite.

From these experiments Dr. Von Specz is led to conclude, that rust of iron and
hcsniatite, although they do not prevent all the bad effects of arsenic on the sys-

tem, may, in defect of the h3^drated peroxyde of iron, be employed as antidotes to

that poison. To the hydrated peroxyde, which is capable of neutralizing all the
deleterious properties of the poison, he assigns the first rank as an antidote to

arsenious acid, next to this stands rust of iron, and then, se(^ longo intcrvallo,

haematite, which in consequence of its slow operation, may be used without any
beneficial result where the poison is exercising a very powerful action on the
system. Experiments 1, 4, and 5, of the second series, shew distinctly the pre-
dominant influence of arsenic on the system, although the hsematite was adminis-
tered immediately after the poison, and before its specific effects could be produced.
The animals, it is true, did not die, but the counteracting powers of the antidote
were not manifested until nearly three hours after its exhibition. These objec-

tions do not appl - vrith anv thing like the same force to rust of iron, which Dr.
44*
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Von Specz thinks may be advantageous]}' employed as an antidote in defect of
the hydrated peroxyde. Its great efficacy as an antidote is shewn in Experiments
2 and 3 of the second series. The remarkable etfects of the arsenic in Experi-
ment 3 are to be attributed to the mode of administration, for Dr. Von Specz has
repeatedly found that the poison operates much more rapidly when introduced
into the stomach in a state of solution. A drachm of arsenic in powder does not
produce its deadly effects on the system in less than six or eight hours, while the
same quantity dissolved in warm water destroys life in a much shorter time.

Rust of iron has also the additional advantage, that it can always be procured
with facilitv.

—

Brit. and. For. Med. Revieir^ from Med. Jahrbiicher des k. k. O. St.

xix Band. 4 Stuck, xx Band. 1 Stuck. 1836.

60. On the effects of black oxide of mangojiesc when inhaled into the lungs.—So little

is known respecting the action of manganese on the animal body, that the follow-

ing observations by Dr. John Col-P£r, Regius Professor of Materia Medica in
the University of Glasgow, are particularly interesting.

"In the chemical works of Charles Tennant and Co., a considerable number of
men are employed in grinding the black oxide of manganese^ to be employed in
the manufacture of bleaching powder. The surface of their bodies is of course
constantly covered with the manganese; the air which they breathe is loaded with
it in the form of fine powder, and they are ever exposed, from neglect of cleanli-

ness, to swallow portions of it along with their food. In 18"28, a previously healthy-

young man engaged in this occupation was observed to exhibit symptoms of para-
plegia. The loss of power in the lower limbs was at first so slight, that, though
perceptible to the bystanders, it was scarcely observed, and never made the sub-

ject of complaint by the man himself; but it slowly increased, till at the end of
some months he was forced to quit his work. After trying the remedies usually
employed in such cases without effect, he removed to a distant part of the coun-
try, where, at the end of a year, he had, according to report, made little or no
progress towards recovery.

'Tn the following year, another workman, also employed in grinding manga-
nese, and previously enjoying good health, was similarly effected. jN'o suspicion
being entertained that the manganese could operate as a poison, this person was
permitted to continue his employment, which he did for many months, with the

exception of some intervals employed in medical treatment. The paralytic affec-

tion increasing, and the former case being recollected, the manganese was at

length suspected as the cause. The workman was removed to another depart-

ment, and from that time there was no further increase of the s}-mptoms. At pre-

sent, after a lapse of seven years, only a very triflmg amendment has taken place

in the condition of this person. The loss of power is most apparent in the lower
extremities, which are so considerably affected that the patient staggers, and in-

clines to run forward when he attempts to walk. The arms are also weakened,
but only to a small extent. The patient complains that in speaking he cannot
make himself heard by persons at a moderate distance, as formerly; and the in-

ability seems to depend, not ( n any defect in articulation, but on weakness of
voice. There is no deficiency of sensibility in any part of the body: the intellect

and externa] senses are unimpaired; but there is an obvious expression of vacan-

cy in the countenance, apparently from the paralysed state of the muscles of the

f ice. From the same cause the saliva is apt to escape from the mouth, especially

during speaking. There is no tremor of any part of the bod}-—no colic—no con-

stipation, nor other derangement of the digestive function. The remedies which
were tried in this case were mercury, the warm bath, blisters to the head and
spine, and strychnine; but none of them produced any eflect upon the disease.

"Since the occurrence of these cases, thice other workmen employed in grind-

ing manganese have been similarly affected; but in them the disease was arrest-

ed by removing the cause. As soon as the staggering, which is the first symptom
of the disease, was remarked, their employment was changed. In all of them
the paralysis gradually diminished, and at the end of a few v\-eeks was entirely

gone.
"These cases seem to show in a satisfactory manner, not only that manganese

is an active poison to the human subject, but also that its effects, when it is slow-

ly introduced into the system, resemble those of mercury and of lead, when simi-
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larly applied. Like those two metals, it paralyses the motor nerves; but from the

former it differs, in as far as it first affects those of ihe lower extremities, and
does not occasion tremors of the affected part; whereas, in the case of mercury,
the paralysis commences in, and is usually almost entirely confined to the arms,

and accompanied by the tremblement riitlaUique . From lead, again, manganese
is distinguised by its producing no effect upon the intestinal canal analogous to

lead coUc, or to the constipation occasioned by the action of that metal.

These cases also show that the disease produced by manganese, like other

varieties of metallic paialysis, is, when fully developed, a very permanent and
intractable affection; and that, therefore, the attention of medical practitioners,

and of persons who have occasion to use manganese in large quantities, should
be directed chiefly to the necessity of arresting the progress of the disease, by
removing its cause as soon as the first symptoms make their appearance. When
this is promptly done, the three cases last noticed show that a speedy restoration

of health may be expected.

It is almost unnecessary to remark, that the black oxide of manganese used in

the arts, contains no metallic impurity except a little iron. The poisonous action

therefore, must be attributed to the manganese itself.

—

Brit. An. Med. Jan. 13, 1837.

61. Influence of opium eating on health and longevity. By G. G. Sjgmond.—

A

very interesting question has arisen upon the effects of opium-eating on health
and on longevity. The late Earl of Mar had insured his life in one of the offices

in Edinburgh to a large amount. He was an opium consumer to the amount of
from two to three ounces of laudanum daily, but this fact had not been stated at

the time the policy of insurance was granted, and on his death, which occurred
two years afterwards, from icterus and ascites, the company declined payment of
the policy, assigning as the reason, that his lordship had concealed from them a
habit which tends to shorten life. The bank that held the policy as security for

money lent entered upon an action, and the consequence was that the insurance-
office was adjudged to pay the amount, not, however, on the ground that the habit

was injurious to life, but upon the ground ihatihe office had not shown theproper
degree of caution when the insurance was effected. Dr. Christison was a medi-
cal witness on that occasion, and his attention was necessarily directed to the

subject, which led him to an inquiry, and from eleven cases which came under
his notice, he considers that the practice of opiam-eating is not so injurious as is

commonly believed,— this, however, is not the general idea. Mr. Madden, whom
I have just quoted as an authority to be relied on, says, that from personal inquiries

he found it was rare for an opium-eater at Constantinople, if he began the prac-
tice early, to pass thirty years of age.

C2. What is the smallest quantity of opium that vjill prove fatal? This, says Dr.
SiGMOND, is a question ofnosmall importance, andone which hasnotbeen altogether
satisfactorily answered. It has been said, four grains of solid opium; and the best
authenticated case is one which will be found in the admirable work on poisons,

by Dr. Cliristison; it M^as related to him by Dr. W. Brown. A dose of four
grains and a half killed an adult,—it was combined with nine grains of camphor.
The man took the opium at seven in the morning for a cough, at nine his wife
found him in a deep sleep, from which she could not arouse him. Nothing was
done for his relief till three in the afternoon, when Dr. Brown w^as called to him,
and found him labouring under all the usual symptoms of poisoning by opium,
contracted pupils amongst the rest. Death ensued in an hour, notwithstanding
the active employment of remedies. A case of fatal narcotism has lately excited
a good deal of attention amongst the medical men in Paris. It was produced by
twelve drops of laudanum, used as a lavement, for a patient under the care of M.
Rayer, in the Hopital de la Charite, and death occurred in eighteen hours. It

has been said by Orfila, in his Tozicologie Generate, that opium acts more ener-
getically when introduced into the recturii than when administered by the stomach,
but certainly such a result from so minute a quantity could never have been fore-

seen. Dr. Christison states, that he has given, by injection, without producing
more than the usual somnolency, two drachms, by measure, of laudanum. In
examining the details of cases, and more particularly in looking through the vast
number that medical men have very judiciously sent to the periodical medical
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journals, I am quite astonished at the largeness of the doses that have been taken
by suicides, and yet \\'ith proper care they have recovered from their poisonou;^
effects. In one of the German journals there is a female described as recovering
after having swallowed no less a quantity than eight ounces of crude opium. It

seems to me, however, that the poison taken in tincture proves fatal in much
smaller doses than in the solid form, and this is probably to be accounted for by
the length of tim. which the stomach must take to dissolve a large mass, and in
the interim some of the symptoms which excite alarm are perceptible, and remedial
agents are employed: but where the tincture has been taken the peculiar sopor
may supervene w^ithin twenty minutes. Much, too, will always depend on the
fulness or emptiness of the .stomach; thus, opium taken fasting in the morning,
will produce its effects much more rapidly and certainly than at any other time
in the day; and after a meal it is very likely to be vomited back. 1 think, from
all that I have been able to collect, that I should draw the conclusion, that two
drachms of tincture of opium might, under some circumstances, act as a destroyer
of life tolerably quickly; still, however, I should well weigh all the circumstance?
before I shoufd believe such a dose of properly-formed tincture to have proved
fatal. About six grains of solid opium could not be taken with impunity by those
unaccustomed to it.

CHEMISTRY AXD PHARMACY.

63. Ncio method of preparing Copaiva for administration.—Pharmaceutists
have long sought for some means of administering copaiva, by which its nau-
seous taste and disagreeable odour should be overcome without its remedial pow-
ers being destroyed. M. Mothe has attained this object b}' enclosing the balsam
in ovate capsules of gelatin. M. RAanx. pharmaceutist at Chancery, has com-
municated to the Academy of Medicine of France, a method devised by himself,

w^hich appears to be an improvement on that of Mothe. Instead of employing
the liquid copaiva like the latter, M. R. thickens it v\-ith magnesia. If a sufficient

time be allowed, six months or more, he asserts that a thirt3'-second part of mag-
nesia will render the copaiva sufficiently consistent. The mass thus made is

formed into ovate pills and then covered with a very thin covering of pure gluten.

N. Cullerier has employed the preparation in more than a hundred cases, and is

convinced of its efficacy. This preparation has the advantage over that of Mothe,
in containing more copaiva in the same bulk, the capsules of Mothe never being
full, and the envelope being thicker. The gelatinous capsule weighing eighteen
grains contains only ten grains of copaiva. The glutinous capsule weighing
eighteen and a half grains contains sixteen grains of copaiva, magnesia three-

quarters of a grain, and the envelope a grain and three-quarters. Thin as is the

glutinous envelope it is completely impermeable, and remains so for an indefinite

period: the gelatinous capsules, on the contrary, allow the copaiva frequently to

transude after some time.

The committee of the Academy to whom the memoir of M. Raquin was referr-

ed, have made a report highly favourable to the invention of this pharmacentist.

The committee have satisfied themselves that these capsules are perfectly dis-

solved in the stomach.

—

Bull. Gen. de Therapeutique, Aug. 15, 1837, and La
Prcsse Medicate, July 1, 1837.

G4. Discovery of Iodine in. Cod-fish Oil.—Dr. Kopp suspecting from the analo-

g-ous therapeutic effects of iodine and the oil of the liver of cod-fish, the presence

of the former in the latter substance, requested Mr. Hopper to analyse the latter.

This he has done, and the result is completely confirmatory of the suspicions of

Dr. Kopp.

—

Hufeland and Osami^s Journal, 1836.

6.5. Test of Morphia.—M. Lafargue, in a communication to the French
Academy, states that the most invariable and delicate test of the treatment of

morphia is to be found in innoculation. He has tried infusions of several of the

species of poppy which contain that principle, and of their congeners which do
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not, and he finds invariably that a small quantity introduced under the skin, as in

vaccination, is followed by the developement ofa papula of determinate character.

MEDICAL STATISTICS.

66. Louis on the application of Statistics to Medicine.—In our last number we
mentioned that the Academy of 'Medicine of France had been engaged in the dis-

cussion of this question, and gave the speech of M. Double. We now insert the

remarks of M. Louis in reply, that our readers may be in possession of the argu-
ments on both sides. Though this discussion has not resulted in fixing the limits

of the applicability of statistics to medicine, stiJl much light has been throvvu on
the subject. Its utility, in some cases, has been clearly demonstrated, as must be

admitted by its warmest opponents, whilst its advocates seem to have abated

much of their original pretensions.

"The object of medical statistics is the most rigorous determination which is

possible of general facts, which, in my opinion, cannot hp arrived at without their

assistance. Thus a therapeutic agem rauuoi be employed with any discrimina-

tion or probability of success in a given case, unless its general efficacy, in analo-

gous cases, has been previously ascertained; therefore I conceive that without
the aid of statistics nothing like real medical science is possible.

'•Medical statistics have been attacked in their application to therapeutics, to

normal and pathological anatomy, and to pathology. We must therefore look
on them in all these different points of view; and first with reference to pathology.

But before proceeding, let me remind you that medicine is a science of observa-
tion, and that I seek for truth in facts,

"Supposing, then, that you wish to study the symptoms of a disease, you can
only do so by carefully collecting a sufficient number of facts; and as you do not
always observe the same symptoms in the same disease, you will have to remark
the relative frequency of their occurrence in particular cases,—that is, you must
begin to count.

"It must of course be admitted that symptoms vary according to an infinity of
circumstances; yet, to ascertain that these variations take place, and in what
they consist, you must count how often each symptom shows itself, in a certain

number of cases, under certain circumstances. The more deeply you study a
symptom, the more you must count. If you say such a symptom occurs often, or

it occurs seldom, you mean that you have seen it five, or twenty, or a hundred
times. If you consider the number of cases from which you have to form your
judgment not numerous enough to lead to any definite result, you may perhaps
look on these results as provisional, until you can employ a more extensive in-

duction. But how many particulars will be necessary to arrive at one general
definite result'? Reason can give no answer, but experience shows that an inde-

finite number is not required. Thus six hundred cases have been sufficient to

settle definitely the influence of ease on longevity.

"Inquiring myself into the efiect of sex on the developement of phthisis, I

obtained a result, which was soon confirmed by M. Benoiston, working on facts

of a similar kind, but much more numerous. I might cite many other instances:

but to continue.

"Suppose that you wished to ascertain the duration of a symptom, would you
select a few cases out of a number, and judge by theml On the contrary, to ob-

tain your object, you would evidently have to ascertain the mean duration of the
symptom in all your cases, next mark those above and below the mean, and then
the extreme limits of its duration; and because the duration may vary according
to age and sex, you must further arrange these facts in groups,—no doubt a

troublesome labour, but a necessary one. And if, after observing a great varia-

tion in the frequency and the duration of symptoms, you wished to find out its

cause, you could not, without having your cases carefully arranged and classified

in this way.
"It may perhaps be said, that physicians have in all times paid attention to the

duration of diseases. They certainly have done so; but they have only said, in a

general way, that diseases vary according to a number of causes, are longer or
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shorter, &c. What I have just said applies to diseases which necessarily termi-
nate in death, or in a return to health. All that writers before our times have
told us is, that such and such diseases are more or less often fatal; but such rough
guesses or statements are of no value, and daily experience shows that they de-
serve no confidence.

"If, then, mortality, taken in general, can only be ascertained by calculation,
how can the variations of mortality, according to age, sex, and strength, be
known, without the aid of numerical analysis'?—how can we investigate the fre-

quency of sporadic diseases, the predisposing and the exciting causes of disease,
without having recourse to numbers'?

"If we should study two or three particular cases as types, as M. Dubois recom-
mends, we could only arrive at conjectures about the cases under consideration.—we could not satisfy ourselves whether the circumstances preceding the disease
were simple coincidences or were causes. But supposing that we did arrive at
just conclusions from a few cases, yet they would be confined to these cases, and
have no general value. Thus, if, after examining a certain number of cases in
different points of view, one circamstance presented itself only six times in the
hundred, its importHnf-.p, might be doubted, and it might be looked on as merely
a coincidence; but if it presented itself twenty-five times in the same number, its

value would be very ditferent. And in this way, in the case supposed by M.
Double of bad news being brought to a thousand women in childbed, the physi-
cian will not conclude that he may announce bad news to women under such cir-

cumstances without any danger: he will only learn that the action of such a case
is not likely to be dangerous, which he could only know by the numerical method.

"Undoubtedly, by studying numerically the different causes influencing dis-

ease, we cannot arrive at any positive result, but we may avoid errors otherwise
inevitable. Phthisis is a good instance of this. Supposing, what I am not at all

sure of, that phthisis is sometimes the result of the inflammation of the tissues

composing the lungs, how can we believe that this is the sole, or even a common
cause, when we know that phthisis is more common in women than in men, and
that the reverse is the case with regard to pneumony and pulmonary catarrh;

that tubercles are not more common in the case of dilatation with redness and
thickening of the bronchi than in subjects labouring under disease foreign to the

lungs, other circumstances being the same,—not more frequent in those who sink
under chronic gangrene of the lungs than in those who die of a different disorder
quite independent of the lungs.

"Thus, if we wish to study deeply the symptoms, to know the progress and
duration of maladies, their relative fi'equency and their causes, counting is indis-

pensable; for without it no precise result can be obtained.

"Numerous exact and carefully analysed observations have shown, that after

the age of fifteen there can be no tubercles in any organ without their existing

in the lungs. No less exact observations have shown, that one form of chronic
peritonitis is tubercular from its origin. When, then, chronic peritonitis exists,

we may conclude that the lungs are tubercular, even though auscultation and
percussion afford no signs; and this I have on actual examination repeatedly

found to be the case. This is a pretty conclusive argument against those who
think that physicians, when they use numerical analysis, throw aside induction

entirely.

"If, again, after studying the symptoms and the duration of a disease whose
termination is sometimes fatal, you wish to ascertain its seat, and whether there

did not co-exist with the primary lesion other lesions peculiar to it, we must
begin anew to count: you will have to learn, by an appeal to facts, what is the

primary lesion, and then what are the secondary ones, and the circumstances at-

tending them.
"But the primary lesion itself may vary much, according to the different pe-

riods of life; and here again you must classify your cases, and appeal to numbers.
M. Dubois (d'Amiens,) however, will advise you to be satisfied with approxima-
tive calculations; but see their result. According to Corvisart, dilatation with
thinning of the walls of the heart is common; but on opening his book, and count-

ing, only one case is found. The same statement is made by Bertin and Bou-
illaud, in their works; yet in forty-five cases of heart disease observed by me at
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La Charite during eight years, no instance of it was seen. In the same way, the

general statements of Laennec as to ulcerations of the trachea being common in

phthisis, but uncommon in those who have not tubercles, are found, on numerical
analysis, to be exactly the reverse of the fact. The more gross such blunders

are, the more clearly do they show the uselessness of mere approximative results.

"Thus the errors produced by the neglect of numerical statistics are shown
with regard to pathological anatomy, as well as to pathology itself.

"If I am to allude to the case of typhoid fevers, the reason why their nature

has not been understood till modern times is, not only that post-mortem examina-
tions used to be neglected, but also that the knowledge of their symptoms and
lesions had been trusted to memory, and numerical analysis not been employed;
but since facts have been accurately observed, it has been ascertained that

typhoid fever is a distinct affection, confined to youth, and not a complication of

other diseases. How the ancient doctrjne of its being a complication of other

diseases should have been supported by M. Double, excites my astonishment.

"As to normal anatomy, it was not at first necessary to apply reckoning to the

deviations from it; but no\v^, every surgeon knows the importance of being aware
of the variations in the distribution of the arteries. And how can the knowledge
of these aberrations be obtained without the aid of statistics? At first it was im-
possible to distinguish a heart which was hypertrophied, or merely dilated, from
one in its healthy condition. But after Bizot had carefully examined the hearts

of a great many individuals of different sexes and ages, who died with healthy
hearts, he was enabled to ascertain its normal condition, and to give a healthy
standard by which to judge of its aberrations. Thus the results derived from the

numerical method in pathology and in normal and pathological anatomy, are not
of imaginary, but of really practical value.

"I come now to therapeutics, and suppose that you have some doubt as to the

efficacy of a particular remedy: how are you to proceed? Will you compare two
cases in which the remedy has been employed, with two similar ones in which it

has nof? Surely not; for you know that the inference drawn from them would
be of no general value. You would take as many cases as possible, of as similar

a description as you could find, and would count how many recovered under one
mode of treatment, and how many under another; in how short a time they did
so; and if the cases were in all respects alike, except in the treatment, you would
have some confidence in your conclusions; and if you were fortunate enough to

have a sufficient number of facts from which to deduce any general law, it would
lead to your employment in practice of the method which you had seen oftenest

successiful.

"The state of the question, then, is this: every one has recourse to counting, but
some approximatively, and others exactly. How, then, can it be said that a gene-
ral approximative, t. e. imaginary mode of reckoning, is preferable to an exact,

i. e. a real one. The first, which is merely the impression retained by the memory,
is quite uncertain; v.^hile the other, resting on actual facts, is sure, and deserving
of confidence.

"As to the argument that it is very difficult to combine many similar facts, so

as to draw from them conclusions applicable to particular ones, I have shewn that

this difficultv is quite as great in the case of those who do not adopt numerical
analysis, and that it is one of the circumstances which render it necessary. I may
add, that the difficulty is greatly exaggerated by those who talk theoretically on the
subject, because the laws discovered by the numerical method, in every department
of medicine, are every day confirmed by observation.

"Those who argue against statistics talk a good deal of their study of medical
literature; but what is the use of it if it cannot lead to any general views of treat-

ment'? or v\'hat is the use of writing, if we can only state particular cases, without
drawing anv general inferences, or making any advantageous use of the past?

"It must be admitted, as M. Double remarked, that the general didactic works
which are in ihe hands of young medical men are of little use in practice; but this

is attributable to the faultiness of the v/orks themselves; and if you examine the
works of D'Espine, or of Maunoir, where the numerical method has been em-
ployed, you will soon discover their superior excellence,

"It has been said that I refused to rest the argument on the case of typhoid fever,

but I only remarked, that, without the aid of numerical analysis, it is impossible
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to lay down any absolute mode of treatment; and when it was said that two pa-

tients having the same disease could not be treated in the same way, I merely re-

ferred to the case of intermittents. dysentery, and painters' colic, where the same
treatment is almost universally successful.

"Again, it has been said that as facts are so variable, we must always be guided
at the bed-side by indications. But these indications can only be understood by
experience—chat is, by the analysis of facts previously observed. It was from a
perception of its usefulness, not from any wish to assimilate medicine to the other

sciences, that I adopted the numerical method; and in fact, without it, I could have
turned to no practical use the numerous facts which I had collected on the subject

of phthisis.

"I wonder that our adversaries, who impugn the value of medical statistics,

have not questioned the importance or truth of the results to which they have con-

ducted; and, until they have done so, the advocates of the numerical method may
fairly consider themselves in the right.

"I have had to prove the value of numerical analysis applied to medicine; I

think that I have demonstrated by facts its indispensable necessity; and I end by
remarking, that numerical analysis, which is of no use without num.erous and
well-observed facts, must, in its turn, have great influence in rendering perfect

the observation of facts. For when we are at the trouble of analysing, to draw
rigorous conclusions from facts, exactness is essential. This, 1 think, will be

denied by no one.

"To conclude, if any thing has astonished me in these debates, it is to see the

parlizans of statistics accused of confining themselves to ciphers, and of reducing
medicine to simple addition, when they have applied all their power of study and
reflection to the details of facts."

67. Mortality of Illegitimate Children.—It is stated in a recent work by the Abbe
Gaillard, entitled "-Reclierches administrativcs, statistigues et morales sur Ics enfants

trouves, les enfants naturels et les orphelins en France el dans plcusieurs aut res pays
de V Enrope,'' that in 1789 the mortality in illegitimate children was 9Sper cent,

from birth to the age of four years; i. e. of 100 illegitimate children born at that

period in Paris, 2 only lived to the age of four years!

MISCELLANEOUS.

68. French Medical Literature.—There were published in France in 1836, more
than three hundred volumes, on the different branches of the medical sciences.

These added to the pamphlets, memoirs, and other small publications form a

total of more than a hundred and fifteeen thousand pages. Adding to these the

journals and theses published during the year, and we have a total of a hundred
and eighty thousand pages. This would give five hundred pages a day to be read

by one'wlio would peruse what is published in France alone on medical subjects.

If to this be added what is published in Germany, Great Britain, and this coun-

try, it will be seen how impossible it would be to keep pace with the progress of

our science without,some plan of condensing, such as is adopted in the periscope

of this Journal.

69. Cholera in London.—We find it stated in the London Medical Gazette that

considerable alarm was excited in London in the early part of last November, by

the occurrence of some well marked cases of cholera on board the Dreadnaught,
and in some other situations; but the disease has shown no decided tendency to

assume an epidemic character. The editor of the Gazette adds, that this is no-

thing beyond what has been witnessed every autumn since the first irruption cf

the disease in England.
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AMERICAN INTELLIGENCE.

Hepatic abscess communciating luiih " abscess in right Lung—death—autopsy.

By William Pepper, M. D., of Philadelphia.—Mr. W. aet. 23, had been sub-

ject to severe diarrhcea for eight weeks before he came under my notice. The
diarrhoea, he stated, had been preceded by severe pain in the right hypochon-
driac region, and to relieve it he had been bled and blistered. He has never

had bilious or intermittent fever; but had been much exposed previous to his
' attack, to the heat of the sun, whilst superintending a lime-kiln at Norristown.

Present condition.—October 25th, 1837. Frame large, emaciation moderate,

complexion pallid, tongue clean and moist, intelligence imperfect, pulse 90
and feeble; has had from ten to fifteen feculent evacuations, without pain, in

the course of twenty-four hours; appetite good; sleep tranquil; strength tolera-

ble. Examination showed evident enlargement at the lower part of the right

side of the chest; mensuration from the ensiform cartilage to the spine on the

right side exceeded the left by three inches, and percussion over this region

was dull, and the respiration inaudible. The margin of the liver was felt ex-

tending to within an inch and three-quarters of the ilium. He has no cough ct

any symptoms of disease of the lungs, skin not jaundiced, urine of natural

colour. Calomel gr. ss., pulv. dover grs. iij., one powder every three hours;

farinaceous diet. In this state he continued until the 28th, when his diarrhoea

increased; pulse rose to 100, small and feeble; ordered ext. kramerias and
cretae. ppt. aa grs. v. as a substitute for calomel, and pulv. dover; also a

blister to be applied over the liver; diet solely rice and milk.

October 30th. Nearly same state; diarrhoea somewhat less; blister dressed

with mercurial ointment.

November 1st. Complains of pain on slight pressure being made over the

right side; evident increase of size in this part; indistinct fluctuation between
the ninth and tenth ribs, has no chills or night sweats; injection of 3j. tinct.

opii at bed-time.

November 3d. Diarrhoea continues; discharges of feculent matter too fre-

quent to count. Mist, cretae ^iij., tinct. opii, 3j. ext. krameriae 3ss., a table-

spoonful every third hour; ointment discontinued.

4th. This morning early felt something rise in his throat, and immediately

discharged about §vj. of brownish inodorous pus, striped with blood; pulse

110; tongue white; since discharge has felt easier; side sensibly lessened;

ordered a flaxseed poultice to the part.

5th. Slight cough, and expectoration of a reddish-brown pus, mixed with

bronchial mucus, amounting to ^vj. in the twenty-four hoars; respiration bron-

chial; voice resonant, and distinct crepitant rattle at the lower portion of the

right lung; pulse 110 and more feeble. Morphiae sulph. gr. i., muc. gum. acac.

,^iv., a tablespoonful every two hours; diet mutton broth and egcf.

7th. In addition to the pneumonic symptoms, distinct pectoriloquy can be

heard at the lower part of the right lung. Expectoration more copious and

slightly offensive; surface hot; some thirst; pulse 120; same treatment.

8th. As an abscess was evidently pointing externally between the ninth and

eleventh ribs, a puncture was made with the lancet, which gave exit to at least

one pint of reddish inodorous pus. The liver immediately retired behind the

ribs, and the patient felt relieved. Diet increased; pulse 120 and feeble; tongue

dry; diar.hoea increased; ordered tinct. krameriae 3iij., tinct. opii 3i., aquae

cinnam. ? iv., a tablespoonful every second hour; port wine occasionally.

No. XLIL—February, 1838. 45
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9th. Expectorated about gvi. of pus, as before described; near one pint of
pus has escaped from the wound; on coughing air is forced through the open-
ing, and the cellular tissue from the ninth rib to axilla is emphysematous;
amphoric resonance of voice with metallic tinkling heard behind the ninth and
tenth ribs. Patient much exhausted by the discharges; diet, beef tea, and
milk punch.
On the 10th, 11th, and 12th, he continued in nearly the same state, and

under the same treatment, with occasional anodyne injection.

14th. Percussion over the liver tympanitic; great emaciation; pulse 120;
tongue dry; sordes of teeth; copious perspiration; discharge from the opening
near ^x.; expectoration diminished; no pain; same treatment.

16th. The discharge from his side and lungs much smaller. Increased diffi-

culty of breathing, small slough on sacrum; sulph. quinise gr. i. every hour.

Prom this time he became rapidly worse, and expired at day-light of the 18th

November.
.iutcrpsy—Eight hours after death; present Drs. AYallace and Smith. The

integuments and muscles were dissected from the ribs of the right side, and
the latter sawn off at their angles exposed a large abscess between the liver

and ribs. This abscess was limited above by adhesions between the dia-

phragm and the sixth rib, and below by adhesions between the peritoneum
covering the liver and the margiu of the false ribs. The cavity thus formed
Avas eight inches long, six broad and three deep; a large portion of the right

lobe of the liver was destroyed, and the ninth and tenth ribs were in a state of

exfoliation; on the surface of the liver the abscess was limited by a cartilagi-

nous membrane, in some parts a quarter of an inch thick; an incision made
through this membrane opened into another spherical abscess about two inches

in diameter, and filled with yellow healthy pus. About one half inch of the

substance of the liver intervened between the false membranes with which the

two cavities were lined. The last mentioned abscess was immediately above
the gall bladder, and extended to within one-fourth of an inch of the ascending
vena cava. The rest of the liver was in a state of fatty degeneration. The gall

bladder was filled with healthy bile. A circular ulcerated opening, about one
inch in diameter, perforated the diaphragm near its adhesion to the sixth rib,

and communicated with a large abscess in the lower lobe of the right lung.

The pulmonary abscess was not lined with a false membrane, and was of an

irregular shape: a number of large bronchial tubes terminated in it, and it was
evidently of recent date. The entire lower lobe of the right lung was hepa-

tized, and adherent to the ribs and diaphragm. The middle and upper lobe of

the right lung and the entire left lung were perfectly healthy. The mucous
membrane of duodenum was slightly thickened. The lower part of the small

intestine was softened and injected. A number of ulcers were found in the

colon, and the mesenteric glands were somewhat enlarged; other viscera

healthy.

Remarks.—This case I consider interesting from the fact of the urine, feces,

and skin retaining their natural colour notwithstanding the vast disease of the

liver. The tympanitic sound on percussion with metallic tinkling and am-
phoric resonance of voice (behind the ninth and tenth ribs,) were evidently

heard below the diaphragm, and were, doubtless, owing to the free communi-
cation between the lung and hepatic abscess. In this respect I believe the case

to be perfectly unique.

Case of Laceraiion of Ileumfrom external injury. By Sajiuel Annan, M. D.,

of Baltimore.—A gentleman about to mount his horse, was struck on the right

side of the hypogastric region by the hind foot of the animal thrown forwards

and outwards to dislodge the flies. vSevere pain and sickness of stomach im-

mediately followed, with paleness and tendency to syncope. When 1 saw him



American Intelligence. 531

an hour or more afterwards, there was not the slightest appearance of injury on

the surface of the abdomen; but he complained of great pain, increased on

pressure, and evidently referrible to the contained viscera. The face was pale,

and the countenance extremely anxious; pulse very small and frequent. He
was bled, a blister applied, emollient enemata administered, and such further

treatment adopted as the symptoms appeared to us to require. Death, how-
ever, took place sixteen hours after the reception of the injury. On examina-

tion the skin and muscles gave no evidence of having been struck, but there

was a laceration of the ileum. An opening was made into this intestine about

one-third of an inch in diameter, through which the contents of the bowels had
escaped into the cavity of the peritoneum, and produced intense inflammation,

extending over nearly the whole of the viscera.

Case of Monstrosiiy. By Thomas Cuerell, M. D., of Hilton Head, S. C.

—

In No. XXXVn. of this Journal, a case of monstrosity is related, in which the

viscera of the abdomen were covered by a thin membrane only, which was
ruptured previously to the birth of the child. The following case, which closely

resembles the one just referred to, will probably be sufficiently interesting for

publication.

The subject of it was a male (negro) child, whom I was requested to examine,

February 15, 1836. It was somewhat less than the ordinary size; countenance

natural; respiration somewhat accelerated; deglutition good; nursed well. Su-

perior and inferior extremities normal; so also were the head and thorax. The
abdomen, from the ensiform cartilage to the symphisis pubis, and from the linea

semilunaris on each side, was entirely unprotected, except by a very thin mem-
brane, which was so perfectly transparent that the convolutions of the intestines

could be distinctly seen. The intestines presented a dark-red appearance,

apparently from an injected state of their blood-vessels. In the hypochondriac
region the liver could be distinctly seen; it was very much enlarged, and of a

dark colour. The umbilical cord was perfectly natural, and passed out of the

abdomen at the usual place. The contents of the abdomen thus protected,

protruded very much anteriorly.

I directed ol. ricin. 5j. to be given to remove the meconium, and a swathe
to be passed around the body to support the contents of the abdomen.

I saw this child again on the ITth inst. Respiration and circulation were
then greatly accelerated; deglutition unimpaired; continued to be nursed; medi-
cine had procured several evacuations. This child died the next morning.

Autopsy.—The membrane already described being removed, the intestines

presented unequivocal signs of inflammation. They were distended by flatus,

relative position natural; liver very much enlarged and engorged; bladder empty.

I examined carefully all the other organs of the abdomen and those of the tho-

rax, but discovered nothing preternatural in their structure or relative situation.

Case of retention of Dead Foetus in Utern. By John Andrews, iNI. D., of Steu-

benville, Ohio.—The following case of retention of a dead foetus in utero came
under my observation in the early part of my practice, and I give it to you as

inserted in my case book at the time.

Aug. 3, 1829. I was requested to visit Mrs. Fisher on account of a strange

appearance. She was found quite easy, but stated that she had had severe

bearing pains through last night; that she had been subject to "attacks" of this

kind often within the last year; that this morning she had been placed over a

vapour bath, with the view of producing a discharge, which it generally did,

of a black fluid, more than natural, (comparing it, as I suppose, with the usual

quantity of her menstrual discharge,) which always afibrded her relief. After

getting into bed she felt a few severe pains, by which a large 'mass of flesh'

was discharged, which I was requested to examine. I found it about six inches
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in leng'th, two and a half in breadth, and completely flattened, as if it had been
subject to continued and considerable pressure. It had the appearance of a

whitened, or blanched, fibrous tissue, and was perfectly free from putrefaction.

I was at first doubting what it was, but soon detected small cranial bones, then

the extremities, &c. of a fcetns, all enveloped in the membranes. The placenta

was attached, and was a little bloody on a part of its surface.

The patient stated that she had borne several children, but none living for the

last six years, during which time she had had two or three abortions. That in

February, 1828, she was satisfied that she was again pregnant; that the womb
enlarged so as to be felt above the pubis; that it then ceased to enlarge, and
continued stationary; that about this time she had an attack of flooding; after

wiiich she continued pretty well until the ensuing fall, and at about the expira-

tion of nine months, according to her reckoning, labour pains came on and con-

tinued for some time, but left her undelivered; that in a few days the breasts

enlarged, and milk was secreted freely, but soon disappeared. From that time

to the present

—

about eighteen monthsfrom her first conviction ofpregnancy, or at

the expiration of a second terra—she has laboured under irregular efforts at

menstruation, (as w^as supposed,) always followed by some discharge, which
was often copious, black, and unnatural. But she had given up all concern

about her situation, and was now much surprised at this occurrence. I may
remark, that I have seen her often since, and that her conviction is unmoved and

immoveable that she carried the foetus to the end of a second term of pregnancy.

She has had no children since the occurrence took place, nor has she been
troubled with the attacks of painful uterine action.

Cephalic helluws-sound, or cerebral murmur.—In our number for November,
1833, p. 289, et seq., will be found the announcement of a discovery, by Dr. John
D. Fisher, of Boston, of a new auscultic phenomenon observed in the head, which
he termed the cephalic bellows-sound. The paper containing an account of this

discovery was first published in the Medical Magazine for September, 1833,

and was read before the Boston Society for Medical Improvement several weeks
previously. This paper has been noticed in most of the medical journals; among
others the Archives Generales., (Jan. 1834,) Journal Hebdom-. des Prog., (t. I.

No. 4,) the Dublin Journal for May, 1834; and in a subsequent number of this

last journal. Dr. Percival Hunt published an account of a case in which he

detected the cephalic bellows-sound, and alluded in a particular manner to Dr.

Fisher's discovery. It is mentioned by Raciborski in his ''•Nouveau Manuel
complet d''.Auscultation, &c., (of which a translation has been published in

London,) and is also referred to in the review of that work in the British and

Foreign Medical Review, (Vol. I. p. 485.)

The discovery of Dr. Fisher has thus had the most extensive publicity; and

it seems not a little extraordinary that this same auscultic phenomenon should

be now announced by another as a new discovery. Yet such is the fact. Dr.

James Richard Smyth, in a communication dated July 31, 1837, and published

in the London Medical Gazette for 19th ofAugust, 1837, relates three cases ofchro-

nic affections of the brain, in which he states that he has observed a "new aus-

cultic phenomenon," which he terms "cerebral murmur." This and the cephalic

bellows-sound of Dr. Fisher, described/ot^r years a o-o, are identical; and although

the claim to originality must be awarded to the latter, the observations of Dr.

Smyth are interesting, as confirmatory of the discovery, and as extending our

limited knowledge of this interesting auscultic phenomenon. We shall there-

fore quote the description of it, as given by Dr. Smyth.

"O/t applying the ear to amy of these situations, and also over the parietal bones,

a brief, rather soft, rushing sound, synchronous with the pulse, is distinctly audible.

Over the anteriorfontanel and parietal bones it is heard the loudest, and it gradualhj
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becomes fainter as the ezami7iation recedes over the sagittal suture, posterior fonta-
nel, and occipital bone. To be somewhat more particular in the earliest descrip-

tion of this new auscultic phenomenon, it is an abrupt, brief, rushing, arrested

sound, in tone something between a bruit de soufflet and a bruit de rape; 7iot soft

enough for theformer, nor hard enough for the latter. In its character of intensity

it varies of course loith the energy of the action of the heart cmd pulse. When the

circulation is excited and vigorous, and the heart, unembarrassed by palpitation,

beats steadily and strongly, the sound is most clearly audible?^

Dr. Fisher writes us that since the publication of his paper, he has met
with many cases of disease of the brain and its envelopes in which this sound
was a prominent symptom. We hope in our next number to present an account
of these cases, with the inferences which flow from them.

Jinimal Electricity.—We have inserted in our original department an inter-

esting- case communicated by Prof. Mussey, of unusual developement of elec-

tricity in the human system. Since the sheet containing that article was sent

to press, we have received the January number of the American Journal of
Science and Iris, in which we find an account of the same case by Dr. Hosford,
the physician of the patient. As this latter is much more complete in its details

we transfer it to our pages.

"A lady of great respectability, during the evening of the 25th of January,
1837, the time when the aurora occurred, became suddenly and unconsciously
charged with electricity, and she gave the first exhibition of this power in pass-

ing her hand over the face of her brother, when, to the astonishment of both,

vivid electrical sparks passed to it from the end of each finger.

"The fact was immediately mentioned, but the company were so sceptical that

each in succession required for conviction, both to see and feel the spark. On
entering the room soon afterward, the combined tes-imony of the company was
insufficient to convince me of the fact until a spark, three-fourths of an inch long,

passed from the lady's knuckle to my nose, causing an involuntary recoil. This
power continued with augmented force from the 25th of January to the last of
February, when it began to decline, and became extinct by the middle of May.
"The quantity of electricit)'- manifested during someda3\s was much more than

on others, and different hours were often marked by a like variableness; but it is

believed, that under favourable circumstances, from the 25th of January to the

first of the following April, there was no time when the lady was incapable of
yielding electrical sparks.

"The most prominent circumstances which appeared to add to her electrical

power, were an atmosphere of about 80^ Fah., moderate exercise, tranquillity of
mind, and social enjoyment; these, severally or combined, added to her produc-
tive power, while the reverse diminished it precisely in the same ratio. Of
these, a high temperature evidently had the greatest effect, while the excitement
diminished as the mercury sunk, and disappeared before it reached zero. The
lady thinks fear alone would produce the same effect by its check on the vital

action.

"We had no evidence that the barometrical condition of the atmosphere exert-

ed any influence, and the result was precisely the same whether it were humid or

arid.

"It is not strange that the lady suffered a severe mental perturbation from the

visitation of a power so unexpected and undesired, in addition to the vexation
arising from her involuntarily giving sparks to every conducting body that came
within the sphere of her electrical influence; for whatever of the iron stove or
its appurtenances, or the metallic utensils of her work box, such as needles,

scissors, knife, pencil, &c. &c., she had occasion to lay her hands upon, first

received a spark, producing a consequent twinge at the point of contact.

"The imperfection of her insulator is to be regretted, as it Avas only the com-
mon Turkey carpet of her parlour, and it could sustain an electrical intensity

only equal to giving sparks one and a half inch long; these were, however, amply
sufficient to satisfy the most sceptical observer, of the existence in or about her
system, of an active power that furnished an uninterrupted flow of the electrical

45*
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fluid, of the amount of which, perhaps, the reader may obtain a very definite idea
by reflecting upon the following experiments. When her finger was brought
within one-sixteenth of an inch of a metallic body, a spark that was heard, seen,
and felt, passed every second. When she was seated with her feet on the stove-
hearth (of iron) engaged with her books, with no motion but that of breathing
and the turning of leaves, then three or more sparks per minute would pass to

the stove, notwithstanding the insulation of her shoes and silk hosiery. Indeed,
her easy chair was no protection from these inconveniences, lor this subtle agent
would often find its way through the stuffing and covering of its arms to its steel

frame work. In a few moments she could charge other persons insulated like

herself, thus enabling the first individual to pass it on to a second, and the second
to a third.

"When most favourably circumstanced, four sparks per minute, of one inch and
a half, would pass from the end of her finger to a brass ball on the stove; these
were quite brilliant, distinctly seen and heard in any part of a large room, and
sharply felt when they passed to another person. In order further to test the
strength of this measure, it was passed to the balls by four persons forming a
line; this, however, evidently diminished its intensity, yet the spark was bright.

"The foregoing experiments, and others of a similar kind, were indefinitely

repeated, we safely say hundreds of times, and to those who witnessed the exhi-

bitions they were perfectly satisfactory, as much so as if they had been produced
by an electrical machine and the electricity accumulated in a battery.

"The lady had no internal evidence of this faculty, a faculty sui generis; it

was manifest to her only in the phenomena of its leaving her by sparks, and its

dissipation was imperceptible, while walking her room or seated in a common
chair, even after the intensity had previously arrived at the point, of affording

one and a half inch sparks.

"Neither the lady's hair or silk, so far as was noticed, was ever in a state of
divergence; but without doubt this was owing to her dress being thick and heavy,
and to her hair having been laid smooth at her toilet and firmly fixed before she
appeared upon her insulator.

"As this case advanced, and supposing the electricity to have resulted from the

friction of her silk, I directed (after a few days) an entire change of my patient's

apparel, believing that the substitution of one of cotton, flannel, &c. would relieve

her from her electrical inconveniences, and at the same time a sister, then stay-

ing with her, by my request, assumed her dress or a precisely similar one; but in

both instances the experiment was an entire failure, for it neither abated the in-

tensity of the electrical excitement in the former instance, or produced it in the

latter.

"My next conjecture was, that the electricity resulted from the friction of her.

flannels on the surface, but this suggestion was soon destroyed when at my next
visit I found my patient, although in a free perspiration, still highly charged with
the electrical excitement. And now if it is difficult to believe that this is a pro-

duct of the animal system, it is hoped that the sceptics will tell us from whence
it came.

"In addition to the ordinary appurtenances of a parlour, it may be proper to

add, that the lady's apartment contained a beautiful cabinet of shells, minerals,

and foreign curiosities.

"This lady is the wife of a very respectable gentleman of this place; she is

aged about thirty, of a delicate constitution, nervous temperament, sedentary

habits, usually engaged with her books or needle-work, and generally enjoying a

fine flow of spirits.

"She has, however, never been in sound health, but has seldom been confined

to her bed by sickness even for a day.

"During the past two years she lias suffered several attacks of acute rheuma-
tism, of only a few days' continuance, but during the autumn, and the part of

winter preceding her electrical developement, she suffered much from unseated

neuralgia in the various parts of her system, and was particularly affected in the

cutis vera, in isolated patches; the sensation produced being precisely like that

caused by the application of water heated to the point a little short of producing

vesication; in no instance, however, did it produce an apparent hypersemia, but

about the last of December a retrocession took place of this peculiar irritation, to
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the mucous membranes of the fauces, oesophagus, and stomach, there producing
a very apparent hypersemia, and attended, during the exacerbations, with burn-
ing sensations that were torturing indeed; and it was for the relief of these symp-
toms that medical means were used, but it was found no easy matter to overcome
this train of morbid action,

"It was nearly immaterial what medicines were used; no permanent relief was
obtained, and no advantage resulted from the use of the alkalies, or their varied
combinations. In a few instances a dose of the acetate of morphine was given to

secure a night's rest, but she seldom made use of an anodyne.
"The effervescing soda draught being very acceptable was freely given—from

which, in addition to a rigid system of dietetics, the influence of the opening
spring, and the vis medicatrix naturse, relief came of her electrical vexations, of

most of her neuralgia, and other corporeal infirmities, and to this time, a much
better state of health has been enjoyed than for many years."

The developement of electricity in the human system to the degree in which
it occurred in the above case is certainly rare, though perhaps not quite un-

precedented, as seems supposed, and in a less extent is far from rare. The
Editor of this Journal has often seen, in dry, frosty weather, a spark of nearly

half an inch pass from a bar of iron held in his hand, to a stove, and has been
sensible of a smart shock on his hands being placed near the latter body. Some
notice of these observations was communicated to the American Philosophical

Society, four or five years since.

Professor Saussure and M. Jalabert, when travelling over one of the high
Alps, were caught amongst thunder clouds; and, to their utter astonishment,

found their bodies so full of electrical fire, that spontaneous flashes darted from
their fingers with a crackling noise, and with the same kind of sensation as

when strongly electrified by art. (See Mem. de VMad. des Sc.)

P. Brydone, Esq., mentions a Swiss lady whose body became electric, emit-

ting sparks with a disagreeable sensation, and an extreme degree of nervous

sensibility; but he does not give the details of the case. [A Tour through

Sicily and Malta.) This same gentleman charged the body of a young lady

with electricity, by causing her to stand on a cake of bees-wax, and to comb
her sister's hair. Soon after she began to comb, the young lady on the wax
was greatly astonished to find her whole body electrified; darting out sparks

against every object that approached. He collected from the hair sufficient

electricity in a Leyden jar, to give smart shocks to all the company. {Philoso-

phical Transactions, Vol. LXIII. p. 163. London: 1773.)

Every one has observed in frosty weather, on taking off woollen or silk gar-

ments in the dark, a profusion of sparks and heard a crackling sound.

We will only farther remark, that from observing this fact, that we have in-

duced many of our rheumatic patients to wear silk inner garments, and that they

have derived much benefit from the practice. The subject seems worthy of

more particular attention, and we hope the hints we have thrown out may in-

duce some one to prosecute the inquiry.

Observations on the operation of Lithotomy,- illustrated by casesfrom the practice

of Professor B. W. Dudley.—This is the title of an interesting paper, by Dr.

James M. Bush, in a recent number of the Transylvania Journal of Medicine.

In a former number of this Journal (May, 1837, p. 163), we noticed the extraor-

dinary success of Professor Dudley, in the operation of Lithotomy, and expressed

regret that the operator, in the account he had published of his operations, had
not minutely detailed the steps of his operative method. The principal object

of Dr. Bush appears to furnish some of those details.

Dr. Bush ascribes the brilliant triumph of Prof. Dudley to the thorough pre-

paration to which he subjects his patient:

—

"Whether the deranged state of the stomach, in the patients, who come to

Lexington for surgical operations," says Dr. D., "be the lesultoi irritai ion or
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any other morbid action, (we have not seen a case of inflammation of the organ,)
Professor D. has secured his unparalleled success chiefly by the liberal use of
emetic medicines. To see the paramount importance he attaches to a perfect
preparation of the general system, of all his patients, who are to submit to

the knife, is to witness his seemingly tedious course, under such circumstances.
While we have known a patient arrive on one day, with cataract, or a tumour, or
hydrocele, or stone in the bladder, or any disease small or great, and put upon the

table the next day for operation; we have seen another remain several months,
undergoing treatment all that time, to change morbid actions of the digestive ap-
paratus to healthy.''

Professor Dudley -'condemns most earnestly the use of the lancet, as a prepa-
ratory mean for the performance of operations; a practice that is reprobated now,
we believe, universally, by the most intelligent surgeons of every country."

Professor Dudley does not consider ulceration of the bladder as forbidding

the operation, provided, by proper treatment,

"The digestive organs are restored to their natural actions, the agonizing pa-

roxysms of pain retire, the discharges of blood and muco-purulent matter subside,

and clear inoffensive urine appears in more copious and natural discharges.''

Under such circumstances he has successfully operated.

The following is the course of treatment pursued by Prof. D., as detailed by
his friend:

—

"When a patient applies to Professor D. with the ordinary s3-mptoms of stone;

to ascertain its existence the first step of course is to explore the bladder with a
metallic sound. This simple but indispensable operation, however, he never per-

forms, in any case, for several hours after the arrival of the patient; and not even
then, if there be pain in the organ or the slightest fever. For it is considered
highly detrimental to the sufferer, to disturb the constitution while thus deranged,
even with an instrument usually so harmless. Should the general condition of
the patient's body not otherwise forbid, the day after his arrival, he is sounded,
having taken a general warm-bath the evening previous. But if he be suflering

\vith paroxysms of the stone, and his blood-vessels exhibiting febrile action, with
a deranged state of the alimentary tube, more energetic treatment is required be-

fore the instrument is passed into the bladder. Nauseating potions of ipecacuan-
ha or tartar are exhibited, and should these fail to reduce the pulse and restore

cutaneous action, or a proper condition of the bowels, aided by the bath, an
emetic, or cathartic, or both are then superadded, with light and abstemious liv-

ing. By these means two objects are effected. The first, is a prevention of any
irritating results from the examination of the bladder; the other is that so much
is gained in the preparatory management of the general system. Until he is com-
pletely satisfied that all the organs are in the healthy performance of their various
functions, he will not operate. When, however, it is believed that the patient is

ready, having been once or more time.s sounded, he is placed on the table and tied:

immediately the staff, being oiled, is introduced into the bladder, and left resting

upon the stone; when the assistant grasps it firmly, to maintrin it in the bladder,

at the same time holding it perfectly perpendicular to the table, carefully avoid-
ing any inclination of it to the right or left. The convexity of the instrument
being distinctly felt in the mesial line of the perineum, the operator, seated in a
convenient chair, with his instruments spread on his right, proceeds to the opera-
tion. While the left hand controls the scrotum and perineum, the light makes
an incision, with a middle size convex-edge scalpel, beginning a little below the

root of the scrotum, and terminating an inch, more or less, behind the verge of
the anus, in a straight line, through a point midway between the verge of the

anus and the inner edge of the left tuber ischii. This cut divides skin, subcuta-
]ieous tissues, and perineal fascia. The second stroke of the knife is not so ex-

tensive, it divides only the posterior fibres of the accellerator urinae, and trans-

verse perinei muscles. Always at this stage of the operation, if the perineum be

remarkably concave, presenting an inclined plane, or if the arch of the pubis be
very much contracted, Professor D. introduces the left middle-finger into the rec-

tum, and draws oft^ the bowel to the right. The fore-finger then placed in the

wound conducts the scalpel through the membranec>us part of the urethra into the
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groove of the staff, cutting from the rectum towards the bulb. The scalpel is

now laid aside and the gorget is taken up, the beautiful instrument of Mr. Cline;

with its cuttmg edge toward the pubic arch; its beak is made to engage the groove
of the staff, while the assistant resigns the latter to the surgeon's left hand, who
for an instant playing the two instruments against each other, lateralizes the for-

mer, turning its cutting edge to the left, poises it for a moment, perfectly horizon-

tal, before he plunges through the prostate into the bladder. At the same mo-
ment the gorget is passed with the right, the left hand depresses the handle of the

staff; the bladder being opened, the staff is withdrawn, and the surgeon's fore-

finger of the left hand, directed by the gorget, is passed into the bladder, and the

insU'ument withdrawn; the wound in the neck is dilated, forceps introduced, the

calculus seized, and by steady, firm, and dilatory mo\^ements, from below upwards,
and from side to side, the operation is completed by the extraction of the stone.

The bladder is now cautiously explored with the scoop, and if found clear is filled

with warm water from a syrmge; the patient is untied, turned to his left side and
thus put to bed, and is required to maintain the position for from two to four days.

We have seen Professor D., in making this operation, release his patient in forty

seconds from the first incision, while upon other occasions, twenty minutes were
consumed before the extraction of an enormous calculus could be safely effected.

He makes it a principle never to operate in any case against time, but always firm,

deliberate and dexterous, he goes througli what is before him with a rapidity com-
patible with circumstances and the safety of his patient. In the operation of
lithotomy especially, his incisions are made with the greatest expertness and bril-

liancy; and notwithstanding we have repeatedly assisted him, we have not real-

ized the moment when the gorget was passed, the staff withdrawn, and the finger

thrust into the bladder; these three different points of the operation, always seem
to be the work of an instant.

"In all his operations, he has used but two sizes of the gorget, the smaller seven-
tenths, the larger eight-tenths of an inch broad in the blade. With the latter in-

strument, he has made an incision through which was safely extracted a calculus,

three and a half inches in its long diameter, two and a half in the short, and eleven
in circumference.

"It is evident that the larger size of the two is not wide enough to divide com-
pletely the prostate laterally, in the adult, or even at any age from twelve years to

maturity; while with the smaller gorget, the prostate of the child from three to

twelve is entirely safe from the invasion of its capsule. Certainly the opening
made into the bladder, by either of the two instruments, is often very dispropor-

tionate to the size of the stone, still in one hundred and forty-three cases, in which
those identical gorgets have been used, calculi varying from the size of a pea to

that of the magnitude just cited above, have been extracted, with complete suc-

cess and safety to the bladder, in all cases; and in but four did the subject die be-

fore he had time to enjoy the happiness of a cure. Yet in those four cases, which
failed to realize the benefits of the knife, in consequence of the supervention, or

aggravation, of other diseases, beyond the control of remedies, the bladder healed
before death, or they passed the usual period of closing.

"Some surgeons when they have cut into the bladder, and ascertained that the

stone is very disproportionate to the extent of the incision, prefer using cutting

instruments a second time, with the view of extending the cut in the prostate and
neck of the bladder. This practice our teacher has never adopted; but on the

contrary always condemns. He contends, it is more philosophic surgery, in such
cases, to extract the stone by increased tractive force, risking even a certain de-

gree of laceration. No surgeon estimates more highly than he the advantages
of a clean, smooth incision; but his extensive experience, in the operation of
lithotomy, has entirely satisfied him, that the danger so generally ascribed to

violence done the deeper tissues, in laceration, is not at all comparable with the

beneficial consequences of such practice. Indeed the results of his mode of ope-

rating, under circumstances of a large calculus, induce him to inculcate the

principle, that it is better, safer to extract by force, according to the size of the

stone, than to resort a second time to the knife. In every instance, where he was
required to remove a stone, which he commanded with forceps in the bladder,

he has uniformly extracted by gradual dilatory and tractive force, without in a

single case dragging away any of the soft parts.
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"Every surgeon understands the great facility with which a calculus may be
taken from the female bladder, so dilatable are the parts concerned in the opera-

tioD. Unless the accretion be of unusual magnitude, Professor D. does not in

the female use any dilating means previous to the moment of commencing the

operation. After the patient is thoroughl)'- prepared, audit is ascertained that

the calculus is moderate in size, he proceeds directly to the operation. The
same position is required as in lithotomy. With a graduated supply of forceps,

he first introduces the smallest size, and gently expands the blades, in various
directions, uotil the urethra and neck of the organ will admit the next size in-

strument; soon until with forceps of a proper kind, he can grasp and remove the

calculous body. We have witnessed this operation, made upon a little girl six

years of age, completed in forty minutes by the removal of a stone of the size of
a pigeon's egg, and the pain did not seem to equal that caused by the extraction
of a similar size body in lithotomy. This patient was perfectly well in five days
after the operation, without loss of the powers of sphincter vesicae. If the urethra
and neck of the female bladder is so extremely relaxable, under the influence of

instruments, without the aid of incision, why not expect to find the same accom-
modation in parts similar in the male, with the addition, to be sure, of the pros-

tate body; a piece of anatomy, that Nature seems to have constructed with a
peculiar fitness to facilitate extraction, doing away the necessity of dangerous
encroachment with the knife, beyond the point of its fibrous envelope. The
prostate gland appears not only to possess the property of ready and innocent
laceration, splitting of its tissue, but also of extensive dilatation; and indeed it

would appear that its strong capsule was also accommodating in a relaxing cha-
racter.

"The operation completed, the patient is put to bed without the slightest dress-

ings of any kind, but required to remain on the left side, until suppuration is

established. He is not disturbed, even with sponge and warm water until

twenty-four or thirty-six hours after the operation. From his long experience
Professor D. does not fear infiltration of urine; nor has he any reasons to adopt
means, such as catheter and sponge, or an}"" material for the purpose of plugging
the wound, since such a result never has followed his operations. Infiltration

unquestionably does occur in many cases, and sometimes terminates in sloughing
or mortification of the parts involved, and even in the death of the patient. But
we do not believe that either of those undesirable effects do follow, (unless in very
rare cases,) as a mere result of the operation. We should rather ascribe such a
state of things, nine times in ten, to the ill condition of the general system previ-

ous to and at the time of the operation. Under such circumstances serious wounds
of any description, are, most assuredly, far less manageable than in the opposite

state. Then when the perineum, the urethra, prostate body and neck of the

bladder have suffered a solution of continuity, when morbid actions are existing

in the economy, nature too often must fail in her restorative attempts, while
healthy progressive inflammation cannot develope itself sufficiently to erect bar-

riers to the diffusion of urine; adhesive lymph is not thrown out in sufficient

abundance along the incised parts, thus to restrain the limits of the urinary dis-

charges.

"Professor D. has operated one hundred and fifty-three times; of this number,
ten were females, six Africans, the remainder adults, youths and children. One
hundred and twenty-two have been attended in the same apartments, and nursed
by the same individual, Robert Beatty. Six were operated upon out of the city,

and twenty-five at different houses in Lexington, private and public."

Case of Triplets o.nd of Locked Heads.—"A case of this kind occurred in the

practice of Dr. Joseph A. Eve, of Augusta, on the 24th of September last.

"The woman was a delicate negress, aged about 35 or 40 years. Her health
had been bad during the whole period of gestation, and particularly about the

time of parturition.

"The first birth was very easy and rapid; the child having passed, before the

doctor's arrival. He found the woman on her knees on the floor, leaning upon a

chair, and the child suspended by the cord. As soon as he had made the ligature

on and cut the cord, she was put to bed, and he found upon examination, the feet

of another child presenting. The labour progressed with the second child in this
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presentation until the body had passed as far as the armpits, when, in conse-

quence of the pains becoming weak, and the fear of strangulation of the cord, the

ergot was administered, with the effect of increasing the force of the pains. The
next phenomenon worthy of remark was the indication of undue pressure on the

brain of the second child, by convulsive contractions of its legs. At the sauie

time the woman complained of severe pain and numbness in her right leg—the

same side at which the head of the upper child presented. A farther examina-
tion was then instituted to discover the cause of compression, and of the arrest;

for the pelvis was unusually large, and the child, rather small, though not much
below the av^erage size. On this examination the doctor discovered the head of

a third child below the superior strait, whilst the head of the second, whose bodv
was delivered, was still above the same strait, constituting a case of locked heads.

His first attempt was to dislodge the head of the third child: but this was soon
found impracticable; for it was immoveably fixed below the superior strait. IN'oi

approving the plan adopted by some, of delivering the upper child by the forceps,

before deliv^ering the head of the lower, he determined to await the delivery of
both together, as long as he might think it safe to the mother, and if necessary,
ultimately to decapitate the lower child, press the head up from the superior
strait, and thus allow the upper one to pass, or assist it with forceps, as circum-
stances might demand. Whilst awaiting the issue of this plan, he requested a
consultation; but before the arrival of another physician, and within a little more
than an hour after the discovery of the true nature of the diificulty, both heads
passed. The superior child made some spasmodic movements after birth, but
could not be resuscitated. Both heads were very much indented by the pressure
of the other.

•'Except the injury inflicted by the accident, the children were all well formed,
and very little below ordinary size. Two of them were boys. The mother
passed her accouchement as well as could be expected under the circumstance of
her previous wretched health,

"Many cases of difficulty and perplexity in child-bearing arise from the small
dimensions of the pelvis; but this was one which may be fairly attributed to too
large a pelvis; for had this been of ordinarv^ capacity, the head of the third child
could not, with the good developements of "both, have engaged the superior strait,

with the neck of the previous child engaged in it, and the head at or near the
superior plane."'

—

Southern Med. o,nd Surg. Journ., Oct., 1837.

On the use and abuse of the Pessary.—This is the title of an article by Dr. J,

T. Sharpless, of this city, published in Dr. Bell's Eclectic Journal of Sledicine,

for January, 1838. We do not recollect in our whole editorial career, and it

has not been a short one, to have met with a more exceptionable paper; or one
in relation to which we have felt so much embarrassment in expressing our sen-

timents. Our limits will not permit us at present, to enter into a particular ex-

amination of this paper; and were we to speak of it in the terms we conceive it

merits, without sustaining our opinions by extracts, we should probably be ac-

cused of harshness; and yet entertaining the sentiments we do as to its evil ten-

dency, w^e should be wanting in our duty were we to shrink from the exercise of

whatever influence we may possess to counteract those effects.

Without pretending to the experience in uterine diseases claimed by the author,

which, considering that he is an unmarried man and unconnected with any pub-
lic institution for those complaints, would appear from his paper, to have been
very remarkably extensive; and giving to this advantage on his part all due
weight, we cannot help questioning the soundness of many of his doctrines.

Not only are they in direct variance with our own limited observations, but with
those of every practitioner of experience with whom we have conversed.

Restricted as our limits are in our present notice. Dr. Sharpless's practice in

one affection appears to us to be so monstrous, that we must particularize it:

—

"In the neuralgic vagina previously mentioned," he observes, '-the sensibility i.s

often so excessive, that an examination to any extent is entirely precluded, and yet



540 American Intelligence.

there are no evidence of inflammation or change of structure. In these cases, de*
pletory treatment does no good, and although perfect rest and sedative applica-
tions partially benefit, the sensitiveness of the part will remain for months. These
cases Itreat on the principle long practised in the same condition of the rectum
and urethra, by the bougie^ These I have made ofgum elastic of various sizes, and
the patient employs them herself, cow,we?idno- with the largest that she can intro-
duce without much suffering. This is retained until all pain ceases, and when a
certain size can be used without any inconvenience, the diameter is increased..
They should never be introduced unless the patient is recumbent, and great care
should be taken to avoid striking the womb, as inflammation might thereby ensue.
I occasionally use some sedative ointment upon them (as opium or belladonna) to
assist in the relief In all cases they shoidd be covered by some oily or m^icilaHnous
substance. This treatment is almost a specific for that distressing sensibility that has
been found heretofore so difficult to cure, a few days being often sufficient to remove
tenderness of several months' duration."

We are loath to express this practice, or at all events that to which it inevi-
tably in many cases would tend, in plain language; and if we could have had
any doubts of this tendency, the verbal illustrations given by the Author at the
College of Physicians when the paper was read, would have removed them.
Those who desire an exposition of the consequences of the practice alluded
to, are referred to Tissot's work on Onanism.

It is with unaffected pain, and solely from a strofig sense of duty, that we
have spoken as we have done of the above paper; but so evil do we conceive
its tendencies to be, that we even hold the Editor of the Journal who has given it

currency, and to a certain extent his sanction, by inserting it without comment,
to be censurable.

Professor Warren''s work on Tumours.—We are extremely gratified to find that

this valuable work of our eminent countryman is duly appreciated abroad. It

is noticed in the Edinburgh Medical and Surgical Journal (Oct. 1837), high cri-

tical authority, in the following complimentary terms:

—

"The present work possesses substantial merit, which cannot fail to recommend
it to the serious and attentive study of all those who are best acquainted with the
practical difficulties of this most difficult, variable and unsettled department of
surgery. The history of the different operations given by Dr. Warren is alone
sufficient to stamp a high value on the w'ork; and when the surgeon who has
similar cases to treat, and tumours equally difficult to remove, learns from Dr.
Warren, the difficulties against which he has to contend, and the manner in which
he encountered and overcame them, he will feel that he has derived from the in-

structions of that author much more beneficial aid and information than any that

could be conveyed by mere atttention to methodical arrangement."

Much space is devoted to an analysis of the work in the October number of

XhQ Medico-Chirurgical Review, and the reviewer observes, "our ample extracts

will evince our sense of the practical interest w-hich attaches to the present

work," and promises to return to it in the next number.

The Medical Examiner.—This is the title of a Journal devoted to Medicine,

Surgery, and the collateral sciences, edited by J. B. Biddle, M. D., and M. Cly-

mer, M. D., of this city; the first number of which w'as issued on the 3d of

January, 1838. The plan of this publication is that of the -vveekly Medical

Gazettes of Paris, London, and other European cities. It is to be published

every alternate Wednesday, on a super-royal sheet, at three dollars a year, in

advance. Each number to contain sixteen octavo pages of double column. If

the editors shall succeed in procuring accurate reports of the clinical lectures

delivered at our public institutions, and of the cases treated in them, which is a

prominent part of their plan, their Journal cannot fail to be a useful one; and

we wish it every success.
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College of Physicians and Surgeons of the Western district of the State of New
York, in Fairfield, Herkiyner County

.

—This Colleg-e opens annuall}' on the first

Tuesday in October, and the Lectures are delivered as follows:

—

On Chemistry

and Pharmacy, by James Hadley, M. D. On Anatomy and Physiology, by
James M'Naughton, M. D. On the Practice of Physic and the Diseases of Women
and Children, by John De La Mater, M. D. On Materia Medica arid Medical

Jurisprudence, by T. Romeyn Beck, M. D. On Surgery and Midwifery, by
Peuben D. Mussey, M. 1).

The expenses for attending lectures are:—For Anatomy and Physiology, $12;
Chemistry and Pharmacy, $12; Surgery and Midwifery, $12; Practice of Phy-
sic and Diseases of Women and Children, $10; Mat. Med. and Medical Juris-

prudence, $10.

During the past session the number of medical students was 142.

At the commencement on the 31st January, 1837, the degree of M. D, was
conferred on 34.

Dartmouth College.—Hhe number of students in this institution, as given in the

annual catalogue, is 322, of which number 91 were medical students, and the re-

mainder (231) undergraduates.
The Medical faculty consists of Reuben D. Mussey, M. D., Prof, of Anatomy,

Surgery, and Obstetrics; Daniel Oliver, M. D., Professor of Physiology, Medical
Jurisprudence, Materia Medica, and of Intellectual Philosophy; John Delamater,
M. D., Prof of Theory and Practice of Physic; and Oliver P. Hubbard, M. D.,

Prof, of Chemistry.. &c.
"The annual course of Lectures begins one week after the College Commence-

ment and continues fourteen weeks. Four Lectures daily; a part of the time five.

Fees for the course, fifty dollars. Matriculating fee, two dollars. Library fee

for those who take books, fifty cents. Surgical operations performed gratis before
the Medical Class, during Lectures."
The requisites for graduation are the following:

—

"Each candidate for the degree of M. D. must be twenty-one years of age, must
possess a good moral character, an acquaintance with natural and experimental
Philosophy, and a knowledge of the principles and construction of the Latin Lan-
guage—must have studied medicine three full years, with some regular practi-

tioner, must have attended two courses of public Lectures in all the branches of
the profession, at a regularly organized Medical Institution, one of which courses
shall have been attended at this Institution—must have passed a successful private
examination before the Medical Faculty, and have read and defended in their pre-
sence an acceptable dissei tation on some medical subject.

"Graduating expenses, eighteen dollars."

University of the State ofNev; York.— College of Physicians and Surgeons.—Some
charges have been made in the Faculty of this school the past year; and a new and
commodious building has been erected for its accommodation.
The present Faculty are as follows:—J. Augustine Smith, M. D., Professor of

Physiology; Alexander H. Stevens, M. D., Professor of Clinical Surgery, (to Lec-
ture at the New York Hospital); Joseph Mather Smith, M. D., Processor of the
Theory and Practice of Physic and Clinical Medicine; Edward Delafield, M. D.,
Professor of Obstetrics and the Diseases of Women and Children; John B. Beck,
M. D., Professor of Materia Medica and Medical Jurisprudence; John Torrey,
M. D., Professor of Chemistry and Botany; John R. Rhinelander, M, D., Profes-
sor of Anatomy. (Lectures on General, Surgical and Pathological Anatomy);
Alban G. Smith, M. D., Professor of the Principles and Practice of Surgery;
Amariah Brigham, M. D., Lecturer on Special Anatomy.—Demonstrators: James
auackenbush, M. D.; J. B. Sweet, M. D.
"The Lectures commence on the first Monday of November of each year, and

continue for four months.
"The expense of attending a complete course of Lectures by all the Professors,

is 108 dollars.
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"The matriculation fee, which is five dollars, entitles the student to the use of
the College Library. Graduation fee, $25.

"Attendance upon two complete courses of Lectures is necessary to entitle the

student to present himself for graduation, one of which must have been attended
at this College. He must also have studied medicine three years, and have attained

the age of twenty-one years.

"Two opportunities in each year are afforded for graduation; one on the first

Tuesday in April, and one on the last Tuesday of October.

"The examination of Candidates for the Spring graduation commences on the

1st of March, and for the Fall graduation on the 2nd Tuesday in September."

%
~

Necrology.—It is our painful duty to record the death ofPhilip Syng Physick,

M. D., which took place in this city on the 15th December, 1837. This calami-

ty, though a general one, will be more severely felt by the profession than the

public. Having been for many years gradually withdrawing from practice,

and for the last year or two unable to visit his patients, the public have insen-

sibly been, to a certain extent, prepared for his loss. But as Dr. Physick has

published but little, his own mind was the sole repository of his vast expe-

rience. This he freely opened to his professional friends who called to consult

him; and, in this respect, his loss is irreparable; and not less so on another

account. Dr. Physick was remarkable for his strict attention to professional

etiquette, and his high and honourable conduct in his intercourse with his

brethren. As the admitted head of the profession, his example exercised a

moral influence of the highest value, which will now, it is to be feared, cease.

Dr. Physick was so well known, his reputation so high, that it would not

be allowable for us to indulge in common place eulogy. We must wait until

the materials for a complete biography are collected, to present our readers

with a just sketch of his character.

Csesarean Section.—Prof. Gibson has successfully performed this operation a

second time on the same patient. An account of the first operation was given

m this Journal for August, 1835, page 343, and for November of the same year,

page 264. We are promised by Dr. Fox, who was the medical adviser of the

patient in her recent pregnancy, an account of this second operation. Upwards
of seven weeks have now elapsed since her delivery, and the mother and child

re both well.

Statistics of Amputations.—Dr. G. W. Norris is collecting the statistics of

amputations at the Pennsylvania Hospital. He has promised us the results of

his researches for our next number.
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A.
Abdomen, fibrous tumour in, 464.

Abortion, prevention of, 510.

Abortion, trial for procuring, 345.

A braham on administration of ergot in antici-

pation of uterine hemorrhage, 239.

Abrasions, treatment of, 499.

Abscesses, clinical observations on, 236.

Abscess, hepatic, opening into the right lung,

253.

, communicating with the right lung,

529.

, secondary, 37.

Aconite in headache, 493.

Air introduced into veins, 233.

Albers on chlorine and muriatic acid vapours

in diseases of the air passages, 227.

Amputation, Sedillot on, 437.

Amputation of foot, 255.

Amusat's case of air introduced into veins,

233.

Anchylosis, new treatment for, 332.

Animal flower, 252.

magnetism, 258.

Annan's case of laceration of ileum, 530.

Arm and shoulder blade torn from the body,

3S5.

presentation, 509.

Arteries, contractility of, 220.

Arteria innominata, ligature of, 499.

Artificial respiration in convulsions of chil-

dren, 493.

Arsenious acid, antidote to, 519.

Auscultation, Louis on, 467.

Avery on still-born children, 212.

B.

Bach on laryngeal and hypoglossal nerves,

218.

Baker's cases of remarkable fragility ofbones,

235.

Barton's case of anchylosis, 332.

Bastardy in England and Wales, 250.

in Prussia, 250.

Bedor on ligature of primitive carotid, 499.

Birch's case of laceration of the uterus, 196.

Birth, five children at a, 459.

Bhidder, urinary, worms in, 130.

Bohm on structure of intestinal glands, 218.

Bone, atrophy of 1 95.

Bones, remarkable fragility of, 235.

BouiUaud's medical philosophy, 399.

Bowels, colour of matters discharged from,

491.

Bradley on administration of ergot in antici-

pation of uterine haimorrhage, 239.

Breath, cure for foul, 493.

Brodie on injuries of spinal cord, 186.

Bull's case of expulsion of placenta before

birth of child, 243.
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Buried alive, 250.

Burne on ulceration of the caecum, 191.

Bush on Lithotomy, 535.

C.
Caecum, ulceration, &c. of, 191.

, rupture of, dui-ing labour, 510.
Csesarean operation performed four times in

the same child, 244.

Caffe on treatment of cataract, 505.

Campbell's case of worms in urinary bladder,
130.

Cape on artificial respiration, 493.

Capillary systems, physical action of, 289.

Carlsbad, mineral waters of, 198.

Carro and Corda on mineral waters of Carls-
bad, 198.

Carotid artery, ligature of, 499.

Carotids, ligature of both primitive, 397.

Cams on existence of germs in the Ibetus, 458.

Castor oil frictions in gout, 227.

Cataract, treatment of, without an operation,
502.

Cavarra on tannin, 223.

's cure for foul breath, 493.

Cerebral disorders produced by lead, 182.

Charlton's case in which the caesarean opera-
tion was performed four times in the same
woman, 2'44.

Chilblains cured by mercurial ointment, 493.

Chlorine vapour in diseases of the pulmonary
organs, 227.

Cholera in London, 523.

Clinical report from the Philadelphia Hospi-
tal, 99.

Cogswell on iodine, 454.

Convulsiojiists of St. Medard, 274.

C(mvulsions in children, artificial respiration

in, 493.

Cooper's treatment of abrasions, 499.

Copaiva, new method of administering, 524.

Couper on effects of black oxyde of manga-
nese when inhaled into the lungs, 522.

Cory's case of expulsion of placenta before
birth of child, 243.

Corey on premature labour, 516.

Cough, chronic, 226.

Crichton and Mayer's case of unusual effect

of tartar emetic, 224.

Cruveilhier on dorsal point, 465.

Crystals, microscopic, in alvine evacuations,

222,

Curling on atrophy of bone, 195.

Currell's case of monstrosity, 531.

Daphne mezereon, poisoning with, 518.

Darto-Massart's case of poisoning by liquor

potassas, 247.

Deaths in Philadelphia in tlie years 1835-6,

261.
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De Koninck on phlorizine, 224.

Delirium of fever, tartar emetic and opium
in, 227.

Denny on puerperal convulsions, 340.

Desgrange's cure for chilblains, 493.

Digestion, artificial, 219.

Donne on the nature of mucus and discharges

from uri no-genital organs, 223.

Dorsal point, 46.5.

Double on the inapplicability of statistics to

the practice of medicine, 247.

Draper on the action of presence, 122.

on the physical action of capillary

systems, 289.

Drejir's case of extra-uterine foetation, 220.

Droste on gelatinous softening ofstomach, 23]

.

Dunglison's medical student, 276.

Dunbar's introductory lecture, 455.

E.

Elastic tissue, composition of 220.

Electricity, animal, 377, 533.

Ergot, administration of in anticipation of

uterine hemorrhage, 239.
j

Eulenberg on elastic tissue, 220.
j

Evans on West India fevers, 208.

Excision of the smaller joints, 234.

Exostosis of frontal bone. 388.
j

External iliac artery, ligature of, 499.
;

Extra-uterine pregnancy, twice in same per-j

son, 508. i

F.
i

Fall from a great height, recovery, 234. i

Fevers of West Indies, Evans on, 208.
|

Finckh on tetanus neonatorum, 496.
j

Fisher, cephalic bellows sound, 532.

Fleischman's case of metastasis of lacteal

secretion, 463.

Foetation, extra uterine, 220.

Foetus, sDontaneous evolution of 505. I

Foot, Hurner's case of amputation of 255.
j

Ford's case of removal of a portion of lung
\

which protruded through a wound, 197.

Fracture of fifth cervical vertebra, 276.

French medical literature, 528.

Froenkel on minute structure of teeth, 217.

Frontal bone, exostosis of 388.

G.
Galliay's case of extra-uterine foetation, 508.

Gangrenopsis, 202.

Gangrenous sores, tannate of lead for, 493.

Gannal's method of preserving dead bodies

for dissection, 458.

Gerhard on tuberculous affections, 368.

Germs, their existence in the foetus, 458.

Gernet on excision of the smaller joints, 234.

Gluse on microscopic crystals in alvine eva-

cuations, 222.

Goddard on the nerves, 455.

Gonorrhea, treatment of 492.

Gout, castor oil frictions in, 227.

Gout, opium in, 490.

Graves on chronic cough, 226.

on colour of matters discharged from
bowels, 491.

on turpentine in nervous irritation.

493.

Graef'e and Hirschel's cases of metastasis of

lacteal secretion, 463.

Grieve's cases of poisoning with daphne me-
zereon, 518.

Grisolle on cerebral disorders produced by
lead, 182.

Guillen's case of fibrous tumour in abdomen,
464.

case of ossification of hyaloid mem-
brane and vitreous humour, 505.

H.
Hale's cases of malignant disease, 113.

Handschuch on venereal disease, 211.
Hancock on tuberculous leprosy, 495.
Hare's success in fusing platina in large

masses, 276.

Hayden's case of aneurism of subclavian ar-

tery, 502.

Headache, aconite for, 493.

Heart, spontaneous rupture of, 223.

Heart, malformation of, 457.

. report on motions and sounds of 460.

Hoist's case of malformation of heart, 457.

Hopper's discovery of iodine in codfish oil,

524.

Hooping coush, influence of vaccination on,
493.

Horner's clinical report, 99.

Horner's case of amputation of foot, 255.

Hudson on tartar emetic and opium in deli-

rium of fever, 227.

Hughes' case of thymic asthma, 225.

Hyaloid membrane, ossification of 505.
Hydrocele, injections of iodine. 238.

I.

Ileum, laceration of 530.

Iliac artery, external, ligature of 194.

Injuries, primary trea'.ment of 454.

Innominata, ligature of 239.

Intestinal glands, structure of, 218.

Iodine in ptva ism, 233.

in codfish oil, 524.

, Cogswell on, 454.

Iron, hydrated peroxyde of as an antidote to

arsenious acid, 519.

J.

Jackson's case of monstrosity, 362.

introductory lecture, 4.55.

Joints, excision of the smaller, 234.

K.
Kingston on pulmonary tubercles, 195.

Kisch on administration of ergot in anticipa-

tion of uterine hemorrhage. 239.

Knod and Kluge's cure for ptyalisra, 233.

Krause on thymus gland. 217.'

on mechanism of erection of penis,

459.

Kreosote in tinea capitis, 232.

in ulcers of septum narium, 232.

in sea sickness, 496.

L.

Labour, induction of premature, 515.

Lafirgue's test of morphia, 524.

Laryngeal and hypoglossal nerves, 218.

Lauer, on power bv which thigh-bone is re-

tained in sockpt, 220.

Lead, cerebral disorders produced by, 182.

Load, tannate of 493.

Lee's report of a trial for procuring abortion,

345.

Lee's cases of puerperal convulsions, 511.
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Leprosy, tubercular, 495.

Liquor amnii, analysis of, 219.

Lisfranc's clinical observations on abscesses,

236.

Lisfranc, ligature of external iliac artery, 499.

Lithotripsy, Randolph's cases of, 13.

, Smith's cases of, 23.

Lithotritv in Russia, 252.

Littell's case of scirrhus of liver and pylorus,

256.

Liver, abscess of, 253, 529.

Lizars, ligature ofarteria innominata, 239, 499.

Louis on auscultation. 467.

on medical statistics, 525.

Lucas—Championniere on syphilis, 155.

Lungs, black matter in, 193.

~ and windpipe, diseases of, 422.

-, Weatherhead on diseases, 453,

Xervous irritation, turpentine in, 496.

iVorman's case of ligature of external iliac,

194.

North on pregnancy with imperforate anus,
241.

Nymphomania before puberty, 228.

O.

Opium, analysis of, 478.

, eating, its influence on health and
longevity, 523.

, the smallest quantity that will prove
fatal, 523.

immense quantities sometimes taken.

481.

Lune, excision of a portion of protruded. 198.

Lvnker's c^e of vicarious urinary discharge,
J

Optic nerve, origin of, 218,

'463.

Lithotomy, Dudley's operations for, 535.

M.
Macdonald's case of excision of the spleen

235.

Maddock on kreosote in sea sickness, 496.

Majendie's case of nymphomania before pu
berty, 228.

' case, in which the functions of

symptoms from inordinate doses, 483.

in fevers, 4t:0.

in phlegmasise, 489.

in rheumatism, 489.

in 2out, 490.

ficaiion of vitreous humour and hyaloid
membrane, 505.

Ovarian disease, operation for, 380.

P.

Pain, and administration of anodynes for its

relief, 476.

Parsley juice, as a substitute for quinine,
225.

Parrish's case of suicide in a child, 258.

hearing, &c., were destroyed by the wind
!
Patterson's case of fall from a great height,

of a ball, 230.

Malignant disease, 112, 396.

Maiins cases of thymic asthma, 225.

Manganese, elfects' of black oxide of, when
inhaled into lungs, 522

I

234.

Pauly, on diseases of the uterus, 179.

! Peace's case of hepatic abscess opening into

right lung. 253.

' Penis, causes of erection of, 459.

Martin on injections of iodine in hydrocele. Pepper's case of hepatic abscess. 529.

238,

Maver's case ofspontaneous rupture of heart,

223.

Meatus auditorius externus congenital, ab-

sence of. 378.

Medical student, 276.

Medical philosophy, 399.

Meibomian glands, 218.

Mercury, protiiidide of, in psoriasis, 233.

Mercurial ointment a cure for chilblains,

493.

Mettauer on Staphvloraphy, 309.

Phar\-nx. complete division of, &c.. 303.

Philadelphia, deaths and births in, during
1S35 and 6, 261.

Phlorizine, 224.

Phthisis, instructions ofFrench Academy re-

lative to, 373.

Placenta, capulsion of before birth of child,

243.

Platinum, large masses, fused, 276.

Poiret on psoriasis. 233.

Porter's case of division ofpharynx, &c., 303.

Potassae, liquor, poisoning by, 247.

Michaehs's fourth cassarean operation in the
j

Pott on parsley juice as a substitute for qui'

same woman, 244. nine, 225.

case of fracture of the skull and i Pregnancy with supposed imperforate ute-

rupture of the longitudinal sinus during

natural labour, 246.

Milk, metastasis of. 463.

Mineral waters of Carlsbad, 198.

Monstrosity, 362, 531.

Morphia, test of, 524.

Mortality of Philadelphia, 2C8.

Mucus, nature of, 223.

MuUer on stvptic pow-ers of secale cornutum
and aqua binelli. 504.

Mussey's cases, 377.

Mutter's case of urinary calculus, 260.

N.
Narcotics, action of, 473.

Nerves, experiments relative to functions of

eighth pair, 460. I

, Goddard on, 454.
|

riis, 240.

Presence, on the action of, 122.

Prout's case of fracture of fifth cervical ver-

tebra, 276.

Psoriasis, 233.

Ptyalism, remedy for, 233.

Puerperal convulsions, 340, 511.

R.

Radley on aconite in headache, 493.

Randolph's cases of lithotripsy, 13.

Raqiiin's preparation of copaiva, 524.

Reed's case of expulsion of placenta before
the t)irlh of the child.

Reid's experimental investigations into the

8th pair nerves. 460.

Rhenniatism. opium in, 490.

Richier on water canker, 202.
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Rigby, on arm presentation, 509.

Roux's fatal operation of staphyloraphy, 504.

Ryland on diseases oflarynx and trachea, 440.

Santa Cruz, as a winter residence, 452.

Sarsaparilla and nitric acid in certain cases

of chronic cough, 226.

Savine, trial for abortion with, 345.

Scapula and clavicle, extirpation of, 390.

Schneider's treatment of tinea, 493.

Schwann, on elastic tissue, 220.

, on conlractibility of arteries, 220.

Sea sickness, kreosote in, 496.

Secale cornutum, styptic powers of, 504.

Sedillot on amputations, 437.

Sharpless on Pessary, 439.

Sigmond on analysis of narcotics, 473.

on cautions to be observed in the

employment of soporifics, 475.

on pain, and administration of ano-

dynes for its relief 376.

on analysis of opium, 478.

on influence of opium on health

and longevity, 523.

on the smallest quantity of opium
which will prove fatal, 523.

on the immense quantities of opium
sometimes devoured, 481.

on sleeplessness and the means for

its relief, 482
on symptoms produced by inordi-

nate doses of opium, &c., 483.

on physical action of opium, 485.

on peculiar effects ofopium on some
persons, 485.

on opium in fevers, 486.

phlegmasiee, 489.

rheumatism, 489.

in gout, 490.

Smith's cases of lithotripsy, 25.

cure for tinea capitis, 232.

treatment of ulcers of septum narium,
232.

Soporofics, cautions in employment of 473.

Specz's experiments on iron, and an antidote

to arsenic, 519.

Spinal cord, injuries of 186.

Spleen, excision of a portion of 235.

Spontaneous evolution of foetus, 505.

Stammering, Warren on, 75.

Staphylography, 309, 504.

Statistical Society ofLondon, Transactions of
444.

Statistics, its inapplicability to the practice of

medicine, 247.

, Louis on, 525.

of France, 444.

cholera in England, 446.
— Prussian states, 447.

Stein, on origin of optic nerve, 218.

Stevens' clinical lecture, 454.

Stewart's cases of hydrocele treated with
iodine injections, 238.

Still-born children, 211.

Stomach, gelatinous softening of in children,

231.

Stokes on diseases of the chest, 423.
Streit, on prevention ofabortion, 510.
Subclavian artery, aneurism of, 499, 502.
Suicide in a child, 258.

attempted, 303.

Syphilis, researches on, 155.

T.
Tannin, properties of 223.

Tartar emetic, remarkable effect of 224.
Teeth, minute structure of 217.
Tetanus neonatorum, 496.

Thigh bone, power by which it is retained in
socket, 220.

Thomson on black expectoration, and the de-
position of black matter in the lungs, 193.

Thymus gland, 217, 225.

Tinea capitis, 232.

Tinea, treatment of 493.

Todd on artificial digestion, 219.

Tongue, operation for enlarged, 394.

TootVache from caries, 498.

Tott's treatment of gangrenous sores, 493.
Transactions of the Medico-Chirurgical So-

ciety of London, 186.

Triplets with locked heads, 538.

Troschel on tooth-ache from caries, 498.
Tubercles, pulmonary, 193.

Tuberculous affections, 368.

Tuckerman, on Santa Cruz, as a winter resi-

dence for invalids, 452.

Tumours, fibrous, in abdomen, 464.

Turpentine in nervous irritation, 498.

Tweedie's case of pregnancy with imperfo-
rate uterus, 240.

Twedell's case of a man buried alive, 250.

U.
Urethra, rupture of 133.

Urinary bladder, worms in, 130.

Urinary calculus in a girl, 260.

discharge, vicarious, 463.

Uterus, diseases of 179.

, laceration of 196.

, imperforate, pregnancy, 240.

V.
Vaccination in hooping cough, 493.

Vagina, adhesion of the walls of 383.

Veins, air in, 233.

Velpeau's treatment of hydrocele, with in-

jections of iodnie, 238.

treatment of gonorrhoea, 492.

Velpeau on spontaneous evolution of foetus,

505.

Venereal disease, 211.

Vertebra, fracture of fifth cervical, 276.

Vogt's analysis of liquor amnii, 219.

W.
Warren on stammering, 75.

Warren on tumours, 135, 539.

Watson on secondary abscesses, 37.

Water canker, 202.

Weatherhead on diseases of the lungs, 453.

Webber's case of rupture of urethra, 133.

Worms in the urinary bladder, 130.

Z.

Zeis on position of meibomian glands, 218.
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a part of the Bridgewater Treatises, on
the Power, Wisdom, and Goodness of
God, as manifested in the Creation. 1 vol.

12rao.

USHER PARSONS, M. D.

DIRECTIONS FOR MAKING ANATOMI-
CAL PREPARATIO-XS, formed on the
basis of Pole, Marjolin, and Breschet, and
including the new method of Mr. Swan.
By Usher Parsoxs, M. D., Professor of
Anatomy and Surgery. 1 vol. 8vo., with
Plates.

PROFESSOR ROGET.

ANIMAL AND VEGETABLE PHYSI-
OLOGY", considered with reference to

Natural Theolosrv. Bv Peter Mark
RoGET, M. D. Illustrated with nearly 500
wood-cuts. In 2 vols. 8vo.; being a part of
the Bridgewater Treatises.

RICHARD REESE, M. D.

LADY'S MEDICAL GUIDE. By Richard
Reese, jM. D. ]8mo.

JAMES SNELL.

A PRACTICAL GUIDETO OPERATIONS
ON THE TEETH. By James Sxell,
Dentist In 1 vol. Svo., with Plates.

SOUTHWOOD SMITH.

A TREATISE ON FEVER. By South-
wood S.MiTH, M. D., Physician to the Lon-

don Fever Hospital. A new edition,

vol. Svo.

PROFESSOR SYME.

PRINCIPLES OF SURGERY. By John
Syme, Professor of Surgery in the "Univer-
siiy of Edinburg. In 1 vol. Svo.

DR. TWEEDIE.

CLINICAL ILLUSTRATION OF FEVER,
comprising a Report of Cases treated at

the London Fever Hospital in 1628-29.

By Alexander Tweedie, M. D., Physi-

cian in the Fever Hospital, &c. 1 voL
Svo.

JOHN THOMPSON, M. D.

LECTURES ON INFLAMMATION, ex-

hibiting a view of the General Doctrines,

Pathological and Practical, ol' Medical Sur-

gery. By John Thompson, M. D , F. R.
S. E. Second American edition. 1 vol.

Svo.

PROFESSOR WHEWELL.

ASTRONOMY AND GENERAL PHY-
SICS, considered with reference to Natu-
ral Theology. By the Rev. William
Whewell.^M. a., Fellow and Tutor of
Trinity College, Cambridge; being a part

of the Bridgewater Treatises on the Power,
Wisdom, and Goodness of God, as mani-
fested in the Creation. In 1 vol. 12mo.

C. J. WILLIAMS, M. D.

A RATIONAL EXPOSITION OF THE
PHYSICAL SIGNS OF DISEASES OF
THE LUNGS AND PLEURA; illustrating

their Pathology and facilitating their Di-

agnosis. By Charles J. Williams, M.
D. In Svo. 'with plates.

SALE OF AMERICAN PUBLICATIONS IN ENGLAND.

L S. HODSON, of 112 Fleet Street, London, (one of the most public

thoroug-hlares in the metropolis.) has now opened an establishment for the

sale of American Publications, as successor to Mr. Rich, of Red Lion

Square, he having declined that part of his business. American publishers

who may be inclined to consig-n Avorks to L S. H.'s care, may rely upon the

greatest exertions being made for the sale of them, and upon regular semi-

annual settlements.
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THE MEDICAL STUDE?sT.
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THE MEDICAL STUDENT, OR AID TO THE STUDY OF MEDICINE, ineludmg

a Glossary of the terras of the Science, and of the mode of prescribing; Bibliographical

Notices of Medical Works; tiie regulations of the different Medical Colleges of the

Union, &c. By Robley Du.nglison, M. D., Professor of the Institutes of Medicine and

Med?cal Jurisprudence in Jefferson Medical College, late Professor in the University of

Maryland, and University of Virginia, &c. In 1 vol. 8vo.

"This is another of those valuable compilations for which the profession in America is so

much indebted to Professor DiiUglison.

"Although chiefly intended for students in the American States, it w-ill be useful for stu-

dents in all countries, as it contains a vast deal of that Idnd of miscellaneous and varied

information which is so constantly needed, yet so difficultly found by them. Besides the

mere technical matters, this volume touches on many subjects of yet higher importance,

and, among others, on the moral duties and professional conduct of the medical practitioner,

which arelaid down clearly and forcibly, and with a just appreciation of the dignity of the

office. The following title's of the five chapters of which the work consists, will give a

general but not very exact notion of its contents, as it comprehends many things very in-

teresting to the student, yet hardly suggested by its title: Preliminary education, Medical
education prior to attendance on Lectures, Medical education during the period of atten-

dance on Lec;ures, Medical education after Graduation, a Medical Bibliography for the

Student and Young Praciitioner.

"We recommend 'The Medical Student' in the strongest terms to his brethren in all

countries, and in an especial manner to his compatriots."

—

British and Foreign Medical
Review.

GENERAL THERAPEUTICS.

GENERAL THERAPEUTICS, OR PRINXIPLES OF MEDICAL PRACTICE, with

tables of the chief remedial agents and their preparations, and of the different poisons and

their antidotes. By Rosley Dunglison, M. D., &c. &c. 1 vol. large 8vo.

"There being at present before the public several American works on Therapeutic?,
written by physicians and teachers of distinction, it might be deemed unjust in us, and
would certainly be invidious, to pronounce any one of them superior to the others. We
shall not, therefore, do so. If there be. however, in the English language, any work of the
kind more valuable than that we have been examining, its title is unknown to us.

"W'e hope to be able to give such an account of the work as will strengthen the desire

and determination of our readers to seek for a farther acquaintance with it, by a candid
perusal of the volume itself And, in so doing, we offer them an assurance thai they will
be amply rewarded for their time and labour."

—

Transylvania Journal, Vol. IX. J^o. 3.

Dec. 1833.

"Few writers in our profession have been more industrious than Professor Dunglison, and
fewer still have sustained themselves equally well in the course of so many practical pub-
lications. From the hasty perusal w hich we have given it, we are inclined to think that

it possesses equal if not superior merit to any which have preceded it from the prolific pen
of its author.

It shows the learning and research of its author on every page, and as an eclectic

production it will bear comparison with similar works in any country. We would ad\ise
our readers to purchise and peruse it for themselves."

—

Western Journal of the Medical
Sciences, No. XXXVllI. p. 252, for September. 1836.

The work ought not to be thus hastily dismissed. From an attentive examination less

cannot injustice be said, than that while we find nothing to excite a single cap;ioi;s feeling,

we find every thing to instruct and entertain. Although Dr. Dunglison may be regarded a
prolific writer, if he produces ahvavs such volumes as this, we shall certainly not think him
in danger of the charge of overworking his genius. We must leave it with the candid
advice to every medical m.an to be soon in possession of this volume of sound and rich ob-
Bervations in the art, he would advance with pleasure, as well as practice as a duty.

—

Boston Medical and Surgical Journal.



554 QUARTERLY ADVERTISER.

YOUNG'S MATHEMATICAL WORKS.

AN ELEMENTARY TREATISE ON ALGEBRA, Theoretical and Practical; with
attempts to simplify some of the more difRcult parts of the science, particularly the de-

monstration of the Binomial Theorem, in its most general form; the Solution of Equations

of the higher orders; the Summation of Infinite Series, &c. By J. R. Young. A new
edition, corrected and improved.

"A new and ingenious general method of solving Equations has been recently discovered

by Messrs. H. Atkinson, Holdred, and Horner, independently of each other. For the best

practical view of this new method and its applications, consult the Elementary Treatise on
Algebra, by Mr. J. R. Young, a work which deserves our cordial recommendation."

—

Dr.
Gregory's edition of Huttoris Mathematics.

"For the summation of Infinite Series the author gives a new and ingenious method,
which is very easy and extensive in its application."

—

Newcastle Mag.

ELEMENTS OF THE INTEGRAL CALCULUS; with its Applications to Geometry
and to the Summation of Infinite Series, &c. Revised and corrected by Michael
O'Shannessy, a. M. 1 vol. 8vo.

"The volume before us forms the third of an analytical course, which commences with
the 'Elements of Analytical Geometry.' More elegant text books do not exist in the English

language, and we trust they will speedily be adopted in our Mathematical Seminaries.

The existence of such auxiliaries will, of itself, w e hope, prove an inducement to the culti-

vation of Analytical Science; for, to the want of such elementary works, the indifference

hitherto manifested in this country on the subject is, we apprehend, chiefly to be ascribed.

Mr. Young has brought the science within the reach of every intelligent student, and, in so

doing, has contributed to the advancement of mathematical learning in Great Britain."

—

Presbyterian Review, January, 1832.

ELEMENTS OF THE DIFFERENTIAL CALCULUS; comprehending the General
Theory of Curve Surfaces, and of Curves of Double Curvature. Revised and corrected

by Michael O'Shannessy, A. M. 1 vol. Svo.

"The whole Elements of the Differential Calculus, comprehending all that is most valu-

able in the large works of the most celebrated Analysis, are contained in one volume,
beautifully printed on a fine paper, and neatly bound in cloth. It appears to be in every
respect well fitted for a Class- Book, and can scarcely fail to be very generally adopted."

—

Presbyterian Review, September, 1831.

ELEMENTS OF GEOMETRY; containing a new and universal Treatise on the Doc-
trine of Proportions, together with Notes, in which are pointed out and corrected several

important errors that have hitherto remained unnoticed in the writings of Geometers.
Also, an Examination of the various Theories of Parallel Lines that have been proposed

by Legendre, Bertrand, Ivory, Leslie, and others. 1 vol. Svo.

"His observations on the theory of parallel lines, the labour he has bestowed on the doc-

trines of proportion, as well as his corrections of many errors of preceding Geometers, and
supplying their defects, together with his minute attention to accuracy throughout, may be
justly considered as rendering his performance valuable, especially to the learner."

—

Phi-
losophical Magazine-

"We have never seen a work so free from pretension and of such great merit. Various
fallacies latent in the reasoning of some celebrated mathematicians, both of ancient and
modern date, are pointed out and discussed in a tone of calm moderation, which we regret

to say is not always employed in the scientific world."

—

Monthly Magazine.
"This is a work of valuable information, the conception of a most enlightened mind, and

exectited with a simplicity which cannot but carry the important truth it speaks of, home
to the conviction of every understanding."

—

WeeMy Times.

THE ELEMENTS OF ANALYTICAL GEOMETRY; comprehending the Doctrine of
the Conic Sections, and the General Theory of Curves and Surfaces of the second order,

with a variety of local Problems on Lines and Surfaces. Intended for the use of Mathe-
matical Students in Schools and Universities.

"If works like the present be introduced generally into our schools and colleges, the con-

tinent will not long boast of its immense superiority over the country of Newton, in every
branch of modern analvtical science."

—

Atlas.

THE ELEMENTS OF MECHANICS; comprehending Statics and Dynamics, wath a
copious Collection of Mechanical Problems, intended for the use of Mathematical Stu-

dents, in Schools and Universities; with numerous Plates. Revised and corrected by
John D. Williams. 1 vol. Svo.

ELEMENTS OF PLANE AND SPFIERICAL TRIGONOMETRY; with its appli( ations

to the Principles of Navigation and Nautical Astronomy, with the necessary Logarithmic
and Trigonometrical Tables. By J. R. Young. To which is added, some Original Re-
searches in Spherical Geometry. By T. S. Davies, Esq. Revised and corrected by

John D. Williams. 1 vol. Svo.
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